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Tuts address will deal with subjects and methods many of 
which I have learnt from others, and my only claim to 
present them for your consideration is that I have given 
them an honest and critical trial, and can therefore speak 
concerning them from personal observation. 

I crave indulgence if you consider that my observations 
be too elementary, and deal with matters quite familiar to 
you. My remarks are addressed not to the experienced 
surgeon but to the general practitioner, to whom surgical 
work comes as a part only of his daily routine. If it be 
considered that my conclusions are too dogmatic, I would 
plead that an experience of more than twenty years as 
a teacher of surgery has taught me that the more definitely 
and distinctly a statement is made the more it impresses 
the hearer. The student of to-day—and we are all 
students and always must be—has no confidence in the 
teacher who is not sure of his own statements. It is 
probable that some of the statements that I make will, in 
the near future, be proved erroneous; but I would urge 
that the man who never made a mistake never made 
anything, and I prefer to state my own views, whether 
they prove to be right or wrong, clearly and without 
hesitation, and to leave it to you to put them to the 
searching test of practical experience. 


A,.—STERILIZATION OF THE Skin BY ALCOHOLIC SOLUTION 

oF 

This is a method that I can cordially recommend, as it 
is, in my opinion, the safest and easiest way to obtain 
sterilization of the skin prior to undertaking surgical 
intervention. A paper on this subject, by Mr. W. S. 
Fenwick, M.S., and myself, was published in the Lancet 
of April 16th, and to it I would refer anyone desirous of 
obtaining more detailed information than I have time to 
give here. Suffice it to state that in 150 operations, in 
some of which the conditions for the avoidance of sepsis 
were not easy, for example, a strawberry tumour of the 
umbilicus with marked eczema of the surrounding skin, 
union by first intention was obtained in 149, and in one 
case only was there slight suppuration, which was only 
noticed on the tenth day. The method is simplicity 
itself. The solution that I now invariably employ is 
2 per cent. of iodine in rectified spirit. I have given a 
trial to various other solvents and strengths of iodine, and 
have found all inferior in one or other respect to this. 
Care must be taken that the solvent used be rectified 
spirit. In cases in which in error methylated spirit, 
and by design, acetone, were used in place of 
rectified spirit, intense conjunctival irritation was 
caused to the operator and his assistants by the 
fumes of iodine given off after application to the skin. 
This serious objection is never met with when rectified 
Spirit is used. It is of prime importance that the skin be 
not washed with soap and water shortly prior to the 
employment of the iodine solution, for this would defeat 
the object in view—namely, to enable the alcoholic solution 
of iodine to penetrate as deeply and easily as possible 
between the various epithelial elements of the skin. In 
my earlier cases I had no success with the iodine solution, 
as I'did not realize that the water used for washing the 
skin caused the epithelial cells to swell, and thus prevented 
the antiseptic from penetrating deeply between them and 
into the ducts of the sebaceous and sweat glands. So 
S00n as this fact was recognized the success of the method 
was instantaneous, 
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’ I may perhaps best illustrate the employment of the 
method by describing, first, a typical out-patient operation, 
and, secondly, one to be performed upon an in-patient in 
a hospital ward. Let us imagine a man with a painful 
hammer toe, who seeks relief from his trouble. The 
house-surgeon paints the offending toe and the skin at its 
base with the 2 per cent. iodine solution, and then repaints 
the area of operation a quarter of an hour later. As soon 
as the iodine pigment has dried he amputates the toe with 
fair confidence that an aseptic healing will result. 

Let us take as an example of an in-patient operation 
a woman suffering from carcinoma of the breast. In 
such a case, supposing that the operation is to be per- 
formed at 3 p.m., the patient has a bath the previous 
evening. Early next morning the axillais shaved. At 
1 p.m. the operation area is painted with the iodine 
solution, special attention being given to the axilla owing 
to its numerous sweat and sebaceous glands. The 
operation area is then covered with a sterilized towel. 
Allow me to remark that this matter is frequently an 
unnecessary difficulty to the practitioner. Many times 
have I received a letter from the patient’s doctor stating, 
“T have no dry sterilizer.” None is needed. Ifa towel 
be boiled for twenty minutes, and then after removal from 
the saucepan baked dry in the open oven or even dried 
before the fire, it will answer all my requirements as a 
sterilized towel. On the operating table the towel is 
removed and the operation area again painted with the 
iodine solution. As soon as this has dried the operation 
may be safely proceeded with, in the confident hope that, 
provided no error in the aseptic or antiseptic technique 
be committed during the operation, union per primam may 
be anticipated. 

The alcoholic solution of iodine is, in my opinion, the 
easiest and most reliable method, and as such’ I ask you 
to give it a careful and searching trial. Almost daily 
I receive letters from hospital surgeons informing me 
that they have employed the method with great 
satisfaction. 


B.—InpuceD HyrERAEMIA, WITH REFERENCE TO 
TupercuLous DiskAsE OF THE TARSUS, 


Nearly two years ago I had the honour of delivering a 
surgical address to the South Midland Branch of the 
British Medical Association, under the presidency of my 
friend, Dr. H. T. Wickham. This address was published 
in the British Mepicat Journat of July 18th, 1908, and to 
it, or, better, to the translation of Professor Bier’s book, I 
would refer those who wish for more detailed information 
than it is possible for me to give on this occasion. I will 
content myself with the statement that the more I prac- 
tise Professor Bier’s method the more highly 1 value it as 
a therapeutic agent, especially in tuberculosis of bones and 
joints of the extremities in young subjects. During the 
past four years I have performed no amputation for dis- 
ease of the carpus and tarsus. I will take as an example 
tuberculous disease of the tarsus, and will cite two cases. 

E. B., a girl, 11 years of age, was sent to me at Charing 
Cross Hospital by her medical attendant, who was formerly 
on the surgical staff of one of the largest hospitals in 
Scotland. The child had extensive tuberculous disease of 
the tarsus with an abscess pointing on the outer aspect of 
the dorsum of the foot. Amputation of the foot had been 
recommended at two large London hospitals. I confess 
tbat at first I considered this to be sound advice. As, 
however, the medical attendant and the mother implored 
me to save the foot if possible, I determined to give a fair 
trial to Bier’s treatment combined with injections of 
sterilized iodoform glycerine emulsion (10 per cent.). This 
treatment was continued for several weeks, and in spite of 
the fact that the needle of the injection syringe passed 
through the tarsus without any resistance, and that two 
abscesses required incision on the dorsum of the foot, an 
excellent result was obtained, chiefly owing to the devoted 
care and attention of my then house-surgeon, Mr. W. S. 
Fenwick, M.S.Lond., F.R.C.S., now surgical registrar to 
Charing Cross Hospital. I may mention that the elastic 
bandage has in this case been continued for two years, and 
that it is worn at night applied just above the knee. I 
saw this child a week ago at the hospital, and had the 
opportunity of showing how well she walked to my 
clinical class. 
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The second case concerns a young lady, 20 years of age, 
the daughter of a medical man, seen in consultation with 
Dr. J. H. C. Fegan, of Welwyn, Herts. The condition, 
course, and result of Bier’s treatment were in all respects 
nearly identical with the above case, and I need not, 
therefore, weary you with details. 

I may add that not merely cases of tuberculous disease 
are thus benefited by Bier'’s treatment. I have on several 
occasions seen a gentleman, aged 43 years, suffering from 
a sinus, associated with recurring pyogenic osteomyelitis, 
who on bis first visit to me requested that his troublesome 
foot should be amputated. Now, after many months of 
Bier’s treatment, under the careful supervision of Dr. 
Duke Turner, of Purley, the sinus bas healed, and an 
almost perfect result has been obtained. I have no hesita- 
tion in saying that ten years ago I, and I think every other 
surgeon, would have amputated all three feet! It is not 
easy to dogmatize regarding this complex subject, but I 
may briefly state my experience that the younger the 
subject and the more peripheral the lesion, the better the 
prognosis ; that the bandage must be applied so as to cause 
definite congestion, but no pain, and that in general three 
hours on and three hours off is a useful rule to follow. It 
is true that in the majority of my cases Bier’s treatment 
has been combined with injections of sterilized iodoform 
glycerine emulsion, but in many instances it has been 
employed alone, and has given me entire satisfaction. 


C.—HEatT IN THE TREATMENT OF SHOCK, ESPECIALLY AFTER 
SEVERE Burns. 

I believe that the method I am about to bring under 
your notice is quite novel; Iam convinced that it is of 
real value as a means of life saving, and I wish to make it 
clear that I can Jay no claim to the merit of having intro- 
duced it. The whole credit is due to my excellent ward 
sister at the Victoria Hospital for Children, Miss Alexandra 
Gray. I may perhaps best describe the method if I relate 
the story of its origin. A few months ago, when I was 
making my ward visit at that hospital, [ was shown a 
child 2 years of age who had sustained a truly awful burn. 
The child was pulseless and collapsed, and I remarked to 
the senior resident medical officer, Mr. A. C. D. Firth, 
M.B., B.C.Cantab.. one of the most able and experienced 
resident officers I have ever known, “ That child will die 
before midnight.” Mr. Firth agreed with my opinion. I 
left the poor child to die as an entirely hopeless case. My 
ward sister, however, felt—and all honour to her—that she 
would, as I had abandoned hope, endeavour to save the 
tiny life. She had, she subsequently told me, noticed that 
children in intense collapse after burns, are invariably cold 
and restless, and that warmth soothes and quiets them. 
She therefore dressed the burns with my usual lotion, a 
1 per cent. solution of aluminium acetate, and covered the 
small body with a single blanket. Then she placed a 
cradle over the child, and inside the cradle inserted a 
32 candle power electric lamp, covering the cradle with a 
blanket. A thermometer inserted inside the covering 
blanket enabled the temperature to be maintained at an 
average of 103°; the temperature was never allowed to 
fall below 100° or to exceed 105.° To cut a long story 
short, the child made an excellent recovery, and in my 
opinion owes its life to Miss Gray’s care and ingenuity. 
Since this case every burn has been thus treated. 

Mr. Firth kindly wrote me in answer to my inquiry, 
‘* We have had this year seven severe burns. The oldest 
child was only 4 years of age, and in every case the shock 
was very marked. All seven children recovered.” I am 
convinced that Sister Gray’s discovery will have far- 
reaching results, and will prove of life-saving value in 
the treatment of profound shock. In a case of gastro- 
enterostomy performed for congenital pyloric stenosis in 
an infant 9 weeks old, both Mr. Firth and I consider that 
the infant’s recovery from grave shock was largely due 
to the application of this heat treatment. I purpose in 
future to make extended use of this treatment, of whose 
efficacy I am convinced, as it has been frequently employed 
at the Victoria Hospital with excellent results in the 
case of children suffering from severe shock due to many 
causes. 


D.—Souvution or ALUMINIUM ACETATE IN THE TREATMENT 
oF WovunDs, 

Above I have made mention of the fact that burns are 

treated in my wards with dressings wet with a 1 per cent. 


solution of aluminium acetate. For certain surgica? 
purposes I consider this to be the best antiseptic solution, 
and yet it is unknown to the great majority of practi. 
tioners and surgeons. One reason for the neglect of this 
excellent antiseptic is that it finds no place in the British 
Pharmacopoeia. I have employed it with most satisfactory 
results for more than fifteen years, and can only marvel 
that it is not officinal. Of the 1 per cent. solution of 
aluminium acetate I can state with assurance that it is an 
antiseptic solution of proved merit, and that it alone 
among germicidal solutions is entirely non-toxic, non- 
irritant, and markedly astrinzent. Of its action in pre. 
venting the growth of pyogenic organisms there can be no 
doubt. Far be it from me to suggest that it is a perfect 
antiseptic. I never employ it in surgical operations, as it 
spoils steel instruments. I make use of the solution solely 
in cases of wounds which are either certainly infected or 
probably unclean. I employ it as the antiseptic for moist 
fomentations or as the medicament for a bath in which to 
place an infected hand or foot for continuous irrigation. 
This solution is used with satisfaction in every Continenta) 
clinic with which I am acquainted, in place of the com- 
paratively impotent boric acid solution which is in general 
use in this country. 

The solution I invariably employ is one of a drachm of 
the liquor alumini acetatis of the German pharmacopoeia 
(a 7} per cent. solution) to 1 oz. of water. I admit that 
this solution is only a mild antiseptic, and that its employ- 
ment is chiefly to be recommended in infected wounds, 
burns, washing out of suppurating cavities, and cases in 
which continuous irrigation of damaged parts has to be 
carried out for days, or even weeks. From large personal 
experience I can testify that there is no danger of poison- 
ing even when a crushed arm or leg is bathed in the 
solution fora month. I am confident that by the employ- 
ment of continuous irrigation by means of a bath of the 
1 per cent. solution of aluminium acetate I have been 
enabled to save pyogenically infected bands and feet 
which, but for the action of this solution, would have 
called for amputation. In dermatitis, whatever be its 
cause, in suppurating open wounds, and in cutaneous 
erysipelas, I know no treatment.comparable with fomenta- 
tions of the 1 per cent. solution of aluminium acetate. One 
objection may be mentioned, namely, that after three 
weeks of continuous irrigation of a member in such a bath 
the tissues assume a ligneous hardnesy, and can hardly be 
cut with a knife. Twenty-four hours’ immersion of the 
damaged part in a warm normal saline (5j to the pint) 
solution largely removes this indurated state of the 
tissues. 

I take it that one of the most frequent operations that 
the practitioner is called upon to perform is circumcision 
in the case of infants. I ask you to recall the results of 
this simple operation. Can any one of you honestly state 
that they have been in all cases oe age In how 
many cases has there been haemorrhagic effusion under 
the sutures, sepsis, or some other troublesome complica- 
tion? May I, with the experience gained from many 
thousands of circumcisions, state how I advise that this 
operation should be performed? Half an hour prior to the 
operation the entire penis is painted by the nurse with the 
2 per cent. solution of iodine in rectified spirit. As the 
child is being anaesthetized the organ is repainted. The 
prepuce is now removed distal to a Kocher's artery forceps 
applied obliquely from above downwards and forwards. 
The inner lining of the prepuce having been slit up along. 
its dorsal aspect is cut short, only about one-eighth of an 
inch being left. Two sutures are now inserted. One 
suture connects the skin and inner lining (wrongly termed 
the mucosa) in the region of the fraenum, another the two 
above on the doreum of the penis. A Turkey towelling 
sponge, 4 inches square, is now perforated in its centre 1D 
order to allow the penis to pass through the opening. This 
ensures the penis being kept in a fairly vertical position. 
A couple of feet of double zinc cyanide ribbon gauze are 
now rolled loosely round the incision, and are wetted with 
the 1 per cent. solution of aluminium acetate, and the 
nurse is instructed to keep the dressing wet by moistening 
it hourly with this solution. If you observe during the 


performance of the operation ordinary aseptic precautions. / 


I shall be surprised if your results do not give, under this 
method, at least 96 per cent. of instances of healivg by 
first intention. 
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E.—WIrrinG or Fractures. 

This is a question concerning which the practitioner 
has the right to demand from the hospital surgeon a clear 
and unhesitating answer to his inquiry, “Is it advisable 
in cases of simple fracture to coavert the subcutaneous 
fracture into a compound one, ia order to use wire, screws, 
or plates after rectifying the deformity, to ensure that 
the fractured ends of the bones shall be as far as possible 
maintained in perfect apposition?” This is a question 
that has been put to me many times during the past few 
years. In many cases I have found it by no means easy 
to answer. Some of the ablest surgeons seem to teach 
that almost every simple oblique fracture should be 
transformed into a compound fracture in order that the 
fractured surfaces of bone may be placed in perfect 
apposition. Other surgeons of equal, and perhaps greater, 
experience urge that a simple fracture had best not be 
operated upon, as the incision into lacerated tissues neces- 
sary for the performance of the fixation operation entails 
a danger that is very real. It is difficult to lay down 
definite rules of guidance in all cases. In this instance, 
however, aS in most cases, the via media is the sound 
practice. After the publication of 150 cases of operation 
in which union per primam was obtained in 149, I think 
I may claim to be as capable as most surgeons of keeping 
an operation wound aseptic, and yet I never operate upon 
a simple fracture without the feeling that I am intro- 
ducing, by my operation, an element of danger (infini- 
tesimal though I admit it to be) which was not present 
prior to my operation. Vividly impressed upon my mind 
are two cases in which, as the result of wiring of simple 
fractures of the humerus and tibia by surgeons of the first 
rank, disarticalation at the shoulder and knee joints was 
necessitated owing to septic osteomyelitis of humerus and 
tibia. I have always felt that if such tragedies can occur 
to surgeons abler and more experienced than I am, am 
{ justified in advising my patients to submit to opera- 
tive treatment for simple fractures? After much careful 
thought I have arrived at certain conclusions which 
I venture to submit to you. 

In the first place, distinction must ba made between 
fractures of the upper and of the lower extremity. There 
is no comparison between the after-results of an oblique 
fracture of the humerus and of the femur, with, let us 
suppose, in each instance 2 in. of shortening. In the 
former case no real disability results. One’s tailor is the 
only person who notices the fact that one arm is 2 in. 
shorter than its fellow. In the latter case the shortening 
of 2 in. causes a limp in the gait perceptible to that 
intelligent person, the man in the street. I therefore 
have formulated for my guidance the rule not to inter- 
vene, generally, in cases of fracture with marked shorten- 
ing of the upper limb, but to have no hesitation in 
operating upon oblique fractures of the femur and tibia 
in which marked shortening, which cannot be overcome 
by the application of splints and extension, makes it 
certain that, when union of the fragments has been 
secured, definite shortening of the affected limb will 
result with a noticeable limp in walking. May I briefly 
mention three cases bearing upon this point ? 

Some years ago a medical man brought a boy aged 
6 years to me at Charing Cross Hospital. The child had 
been run over by the doctor’s brougham and an extra- 
ordinarily oblique fracture of the femur had been 
sustained. On careful measurement my then hovuse- 
Surgeon, Mr. E. D. Davis, found that even in this small 
child 4in. of shortening of the limb could be demonstrated. 
Here there was no room for hesitancy. An incision was 
made on the outer aspect of the thigh under anaesthesia 

caction was made by my dressers, the shortening was 
entirely reduced and the fractured extremities wired and 
Screwed in position. The result was a complete success, 
and the child left the ward seven weeks later with lower 
extremities of equal length. 

In the second case 1 was summoned by my friend Dr. 
von Bergen of Leatherhead to wire a very oblique fracture 
0: the tibia and fibuia sustained by a young married lady 
whilst skating. I found. as Dr. von Bergen had informed 
me, that there was 3} in. of shortening and that 
vhe lower end of the upper fragment of the tibia 
had all but penetrated the skio. I bad no hesitation 
i agreeing with Dr. von Bergen that this was a case in 
Which operative treatment was ca'led for. I therefore 


wired and screwed the tibial fragments and had the satis- 
faction of hearing from Dr. von Bergen a few months later 
that the patient was able to dance as well as before the 
accident. I fully admit that in both the above cases the 
shortening was quite unusual. This fact, however, serves 
to emphasize the point that the greater the shortening the 
more urgent the call for operative interference. I would, 
however, add one word of warning. Do not promise the 
patient that if a simple fracture be fixed by wire, screws, 
or plating, the result will be perfeci. A case exemplifying 
this warning has recently occurred in my wards at 
Charing Cross Hospital. A Jarge, very muscular man, 
who must have weighed nearly 18 st., was admitted 
suffering from an oblique fracture of the femur. The 
shortening amounted to 31 in. I therefore recommended 
operative treatment. At the operation I had to ask the 
anaesthetist, Mr. Munro Anderson, to press the anaesthetic 
to the utmost degree, and had to engage the services of no 
less than four strong assistants to make extension and 
counter-extension. In spite of the combined strenuous 
efforts of these gentlemen I only succeeded in getting the 
fragments in apposition by the employment of the leverage 
of a strong periosteal elevator introduced between the 
fragments. At last I succeeded in getting the bony ends 
in what I conceived to be perfect apposition. They were 
fixed in situ by wires and screws. Union per primam 
resulted, and I was delighted with the operative success 
until my house-surgeon, Mr. R. H. Jolly, M.B., B.S.Lond., 
demonstrated to me that there remained 1 in. of shortening 
of the affected limb. 

While I am chary of converting a simple fracture into 
a compound one, | have no hesitation in advising the 
fixation by means of wire, screws, or plate of every com- 
pound fracture in which shortening of the limb is a 
noticeable feature. In such cases I am accustomed to 
paint the whole wound surface and the surrounding skin 
with the 2 per cent. solution of iodine in rectified spirit, 
and this method of preventing sepsis in presumably 
infected wounds I recommend with confidence. 


F.—IntussuscePTION AND ITS TREATMENT. 

I desire to make a few remarks on the subject of 
intussusception, for the twofold reason that this is the 
most frequent cause of intestinal obstruction in children 
under 12 years of age, and that it is a not infrequent 
experience for me to be called to a case of intussusception 
only at a time when reduction by operative treatment is a 
matter of difficulty, if not an impossibility. By in- 
tussusception we mean a condition in which one segment 
of the intestine is telescoped into another, and the direc- 
tion has,in my experience, invariably been a downward 
one. On recalling the results of my cases of intussuscep- 
tion, which have been very numerous, I am appalled at 
the mortality. I[ venture to think that I am hardly 
responsible for this serious death-rate. So far as I can 
remember, no case operated upon by me within twenty- 
four hours of the onset of the condition has died, and the 
average time at which I have been summoned to intervene 
surgically has been about sixty hours subsequently to the 
occurrence of the first symptoms. I think 1 am justified 
in considering that the high mortality has been due rather 
to the failure of the practitioner to diagnose the condition 
than to the incapacity of the surgeon in performing the 
operation. I would lay it down as an axiom that rectal 
inflation of air should be employed in every case of 
suspected intussusception within twelve hours of the 
onset of symptoms, and that should this measure fail 
the invagination should be at once reduced by manipula- 
tion after opening of the abdomen. Were this teaching 
once recognized, I am confident that intussusception 
would show a trivial, in place of the present terrible, 
mortality. 

I regard intussusception as a malady affecting chiefly 
children between the ages of 3 months and 15 years. 
I cannot recall a single case occurring in a patient between 
the ages of 20 years and 50 years. In old people I have 
never found intussusception except in association with 
a neoplasm, usually malignant, of the intestine. Certainly 
more than 80 per cent. of my cases have occurred in 
patients under 12 years of age. Examples of invagination 
of the intestine group themselves clinically into (1) the 
and (2) the chronic. The former in my experience 
the more frequent. 
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What symptoms should put the practitioner on his guard 
concerning the diagnosis of intussusception? Surely the 
occurrence of intestinal obstruction in children under 12 
vears of age unassociated with a rise of temperature. In 
7 cases out of 10 the obstruction is not at first complete, 
so that flatus and sometimes liquid faeces can be passed 
through the not completely obstructed lumen of the 
invaginated gut. In such cases—and they are the rule 
—tympanitic distension of the abdomen does not occur, 
at least in the early stages of the malady. The most 
reliable diagnostic sign is the feeling of the typical 
sausage-shaped tumour; but I would beg vou to notice 
that this lump is only to be felt in some 60 per cent. of 
all cases of intussusception. It may, further, be palpable 
at one time and not at another. Let me instance a striking 
example of this. 

I was called a year ago to the child of a medical friend. 
On my arrival the father informed me that he and his 
partner had felt a tumour in the caecal region. Two 
hours later it was in the middle of the ascending colon. 
On wy arrival I could feel no tumour, even under anaes- 
thesia; and I confess that, as the child seemed so well, 
I doubted the diagnosis. I therefore advised a few hours’ 
delay. Four hours later I felt a typical sausage-shaped 
tumour in the middle of the transverse colon. I then 
prepared to operate. On the operation table the lump 
could not be made out by palpation, even under deep 
anaesthesia. After opening the abdomen it was dis- 
covered in the splenic flexure of the colon. Other factors 
of great moment in the diagnosis are the presence of 
blood-stained mucus in the rectum and the information 
obtainable by rectal inflation, especially with reference to 
the position of the invagination. Exaggerated peri- 
staltic movement of the intestine above the site of the 
invagination is also, when it can be made out, a valuable 
diagnostic sign. You will observe that I have said the 
presence of blood-stained mucus in the rectum. I have 
found that in cases of intussusception blood-stained mucus 
is present in the rectum just above the sphincters some 
hours before it is voided per anum. This point is worthy 
of attention in a condition in which hours count largely in 
the prognosis. 

I have no intention to attempt to discuss the treatment 
of intussusception, a subjeci so extensive that it could 
hardly have been adequately dealt with had I devoted to 
it the whole of my remarks. Time will only allow me to 
mention three points: (1) Manipulation; (2) injection 
(rectal) of air; and (3) means to prevent recurrence of the 
invagination. 

1. Manipulation.—In spite of the fact that many cases 
of intussusception have, during the past twenty years, 
come under my care, I confess that my knowledge of the 
value of manipulation without opening the abdomen is of 
very recent date. Hardly more than a month ago I was 
called by Dr. F. E. Easton to see with him a male infant, 
13 months of age, suffering from intussusception. The 
history was clear and the diagnosis certain. At 6.30 p.m. 
the infant was seized with intense abdominal pain and 
vomiting. The pain recurred about every ten minutes. 
Dr. Easton saw the child at 9 p.m., and immediately tele- 
phoned to me to come to a case of intussusception. On my 
arrival shortly after 10 pm, that is, three and a balf hours 
after the onset of symptoms the child was anaesthetized 
by Dr. Easton. A lump was clearly to be felt in the caecal 
region, and with one finger in the rectum to steady the 
mass and the other hand on the abdominal wall, I, by 
massage and manipulation, succeeded in reducing the 
intussusception. I confess that I for some time felt uncer- 
tain about the reduction, but immediate improvement in 
the infant's condition, the entire absence of any subsequent 
symptom, and the uninterrupted recovery of the patient, 
convinced me that manipulation had indeed succeeded in 
reducing the invagination. 

A second case occurred a fortnight later, in which, 
under very similar circumstances, I was able to reduce 
a caecal intussusception in the 4-year-old child of a friend 
which had been invaginated for about six hours. 

2. Rectal Injection of Atr—My knowledge of this 
valuable method of reducing recent invaginations of the 
intestines is largely due to my friend, Dr. G. Phillips of 
Ealing. Several years ago he related to me a case in 
which he had succeeded in reducing an intussusception 
by means of rectal inflation of air, employing an ordinary 


bicycle pump for the purpose. Acting upon his suggestion, 
I have thrice succeeded in reducing an invagination by 
the employment of air, using a Higginson’s syringe, a 
bicycle pump, and the kitchen bellows. In all these 
cases the invagination was of Jess than twelve hours’ 
duration. The two above simple measures—namely, 
manipulation aud rectal inflation of air—should be carried 
out under deep anaesthesia, and the air is to be pumped 
in slowly and steadily whilst an assistant prevents the 
escape from the anus by firm pressure. : 

3. Means to Prevent Recurrence of the Invagination.— 
There is always a tendency for an intussusception to recur 
even after complete reduction. This accident I have 
known to take place on six occasions. In order to 
prevent the recurrence of the invagination, I have for 
some time past, after reduction of the intussusception 
by opening the abdomen, kept the bowel taut and sutured 
the extremities of the reduced invagination, or, in the 
cases in which many inches of intestine have been 
involved, the bowel on either side of the most damaged 
segment to the parietal peritoneum by means of catgut 
sutures. Since adopting this precautionary measure no 
instance of recurrence has come under my notice. 


MODERN TREATMENT OF FRACTURES.* 
By F, N. G. STARR, M.B.(Toronto), 


TORONTO, CANADA. 


Ir has occurred to me that, as general practitioners and 
as surgeons, we should begin some careful process of 
house-cleaning with regard to the treatment of fractures. 
Mr. Clinton T. Dent,! Surgeon to the Metropolitan Police 
of London, after a caretul study of the end-results in 
fractures of the leg, and of the thigh in particular, makes 
the statement that: 


Recovery, from the point of view of the surgeon and that of 
the patient, does not always coincide in date. ‘The standard of 
efficiency is high in the police, the class of men principally 
under consideration. The work demands fair activity ; thus, for 
two periods of four hours, or for one tour of eight hours, a man 
must be continually on his legs day after day, though with 
frequent short spells of leave. Judged by this standard, and 
desirous of keeping well within the mark, my estimate is that at 
least 30 per cent. fail to attain this standard after simple 
fracture of both bones of the leg—very few regain it under six 
months. ... Fractures of the leg, involving the knee or ankle 
joints, or fractures of the femur, uniformly lead to permanent 
unfitness for the work which devolved on these men. Fractures 
occurring in the neighbourhood of these joints nearly always 
have the same result. I can hardly recall a case of Pott’s 
fracture or a Dupuytren’s fracture where recovery has been 
complete enough to enable a man to resume police work... - 
My experience with regard to fractures of the leg has led to the 
expression of rather gloomy, perhaps pessimistic, views. 


Think of it, 30 per cent. of cases of simple fracture of 
both bones of the leg fail to attain to a perfect standard of 
fitness for police duty! In Pott’s fracture, or fracture. 
through or near a joint, he can hardly recall a case where 
recovery has been complete enough to enable a man to 
resume police work! Mr. W. Arbuthnot Lane’s experience 
and study make him endorse Mr. Clinton Dent’s opinion. 

Are we to improve our methods as far as the police are 
concerned and let the average citizen carry an unnecessary 
deformity to the grave? Are weto go on in the same 
blundering, haphazard manner? Are we to sentence @ 
labouring man to three, six, or twelve months’ disability, 
with the limp of his injury ever with him—like the stain 
on the character of the felon who has been under sentence— 
simply because he was so unfortunate as to break his leg? 
Or must we, when he breaks one leg, advise him to turn 
also the other leg in the way of danger, in order that both 
may be of the same shape and length? 2 

How often has the blush come to the cheek when, 1D 
shaking hands with an old case of Colles’s fracture, the 
patient trifles with his sleeve, so that one may see the 
result of one’s labours! ‘True, there may be perfect 
mobility of the wrist-joint if the method of Just Lucas: 


Championniére or of others has been followed, but what of : 
the deformity if the fractured surfaces were never 1D - 


apposition—as they rarely are—after so-called reduction 
by the usual methods? 


* Read at the Section in Surgery, Canadian Medical Association, 
Winnipeg, August, 1909. 
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Malgaigne,® many years ago, wrote, “ The treatment of 
fractures can be summed up in two great indications— 
Reduce the fracture and keep it reduced until consolida- 
tion is complete.” Ah! that is the trick—reduce the 
fracture. 

Before the days of the xray most authors told us to 
reduce the 
fracture and 
bring the 
fractured 
ends into 
accurate ap- 
position and 
keep them 
there by 
means of 
some “cun- 
ningly-de- 
vised” appa- 
ratus, but 
nowadays 
the same 
author, if 
living, tells 
us to get 
them in as 
good position 
as possible 
and keep 
them there, 
which usu- 
ally means 
that the frac- 
tured sur- 
faces are 
rarely, if 


proximated. Fig. 1.—Fracture in the lower third of femur 

The whole after the fifth attempt at reduction by means of 
question extension, counter-extension, and manipulation. 
seems to me 


to sum up into two ideas—the one, skeletal deformity 
with or without a working functional result; the other, a 
perfect anatomical result with perfect function and a short 
<onvalescence. Which are we to take ? 

Before I go further, however, let me say this—if one 
cannot have his patient in a hospital with the best of hos- 
pital surroundings, 
instruments suitable 
for the purpose, and 4 
@ perfect aseptic and 
antiseptic technique, 
together with a 
capable assistant and 
a skilled anaesthetist, 
by all means aim to 
get as good a limb 
as possible under the 
circumstances, but do 
not on any account 
expose damaged bone 
and damaged soft 
parts to the possi- 
bility of septic infec- 
tion, because such 
damaged soft parts 
are infinitely more 
Susceptible to infec- cs 
tion than even the ; 
peritoneum. 

Asburst and Newell,' 
sive us the end. results 
in 61 cases of fracture 
of the femur traced, 
as follows: 

28 cases with perfect functional result ; 

21 cases with no disability but a limp (would not do for 
police duty) ; 

8 cases with marked impairment of function ; 

4 cases incapacitated ; 


and they conclude that with such remarkably good results 
there can be no excuse for the open operation. 
Gentlemen, will you be satistied with one cripple out of © 


i 


Fig. 3—Fracture of the upper end 
of ulna after several ineffectual 
attempts at reduction. The patient 
was a doctor’s son, and would there- 
fore require to earn his own living. 


every two cases treated? Personally, I think these 
surgeons are easily satisfied. 

Scudder’ gives the end results in 35 cases of fracture of 
the femur : 


In children (14 cases, average age 74)—4 cases have slight 
p1iin; 3 of these have stiffness of knee-joint; 10 cases have 
. good func- 

tional result. 


In adults (16 
cases, ages 18 
to 48)—5 per- 
fect results; 
cases, 
limited knee- 
joint move- 
ment, aching 
in thigh, pain 
after move- 
ment, pain in 
wet weather, 
weakness and 
slight lame- 
ness in walk- 
ing. In5cases, 
average age 58, 
reported two 
to six years 
after, no case 
has even a 
functionally 
perfect result. 


Must we 
continue to 


of imperfect 
result out 
of 3 cases 
treated in 
adults, and 
every case 
bad after fifty 
years of age, 
or must we 
improve ? 
Then, again, take cases of Pott’s fracture with the 
common displacement’ of the tendon of the tibialis 
posticus forward, resulting from rupture of the annular 
ligament—the tibialis posticus forms the chief support of 
the arch of the foot—are we to condemn our Pott’s fracture 
cases to flat foot, for this we must do unless the tendon is 
replaced, and it cannot 
be replaced unless the 
open operation is 
done? No wonder 
Ciinton Dent can 
hardly recall a single 
case of Pott’s frac- 
ture able to resume 
regular police duty. 
Take fractured cla- 
vicle, if you like. 
Does the subsequent 
shoulder-droop never 
cause qualms of con- 
science, or are Wwe 
unconsciously so ac- 
customed to making 
excuses for our own 
shortcomings that we 
do not see our patients 
as others see them ? 
The gentleman who 
opened the discussion 
eee at the 1900 meeting 
tee, Fig. 4.—The same after plating. of the British Medical 
Association,’ speaking 
of the open method, 
quotes from an anony- 
mous number of surgeons, and says: “They think it 
meddlesome and dangerous, or because they think it 
unnecessary if fractures are treated with ‘brains’”! It 
seems to me that if { were unfortunate enough to require 
treatment for a fracture, I should desire something a 
little more stable than the grey matter of that surgeon's 
brain. He then goes on to decry the open method with 
“septic infection,” “troublesome screws,” and what not, 


Fig. 2—The same bone after plating. 
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apparently losing sight of the fact that no advocate of 
the open method advocates the introduction of sepsis. 

No modern surgeon of to-day will deny that practically 
all fractures of the patella and of the olecranon should, 
under proper precautions, be subjected to the open method 
of treatment. In the face of tuch statistics as I bave 
quoted, can any one deny the advantage of the open method 
for most fractures of tle femur ? 

Then we come to the leg. When either the tibia or 
fibula is broken usually there is not much displacement, 
and the one bone serves a useful fulcrum whereby the 
broken ends may be brought ioto gocd position. Under 
such circumstances, therefore, it frequently 1s not necessary 
to do the 
open opera- 
tion. When, 
however, we 
come to a 
fracture of 
both bones, 
with a de- 
formity that 
cannot be 
overcome, or 
to a Pott’s, 
with the 
tearing of 
the internal 
malleolus 
and its asso- 
ciated lacer- 
ation of the 
annular liga- 
ment, with 
displace. 
ment for- 
ward of the 
tendonofthe 
tibialis pos- Fig. 5—Compound comminuted fracture of the 
ticus, I think lower end of humerus. 
operation by 
the open method is imperative, in view of the end-results 
in fracture of both bones of the Jeg examined in from 
one and a half to ten years after. 


Out of 35 cases in the Massachusetts General Hospital,* 
13 cases reported the injured leg ‘‘as good as the other’’; 
22 cases showed a leg permanently impaired, some with 
deformity, some with tlat feet, etc. 


About one good result out of every three cases treated ; 
I really thiok it time for some change in method. 

Ia all fractures implicating a joint—witk the possible 
exception of fracture of the neck of the femur-—-surely 
patients will prefer the risk of the open operation, done 
with proper precautions, to the certainty of permanent 
crippling. 

In the space of time at my disposal it is quite out of the 
question for me to yo into detail in all classes of fractures, 


and some I am omitting, for example, depressed fracture 
of the skull, and fractures of the spine giving rise to 
pressure symptoms, for in these there can be no two. 
opinions as to the proper procedure, for even a Lucas- 
Championniére or a Sir William Bennett would be unable 
to elevate the depressed fragments by massage. 

Having spoken of the risks, I shall briefly outline some 
of the advantages to be gained by the open method: 

1. The mechanism of the skeleton is Jeft unimpaired, 
and the patient therefore has a perfect anatomical an@ 
tuoctional result. 

2. The period of incapacity is shortened. 

3. The pain is relieved in a few hours. 

4. There is 
no risk of 
muscle fibre 
being left 
between 
the bones 
to favour 
non-union. 

5. The sur- 
geon car 
see what he 
is doing and 
can accu- 
rately ap- 
proximate 
the frag- 
ments. 

6. There 
is immediate. 
relief from 
the tension, 
etc, from 


extravasa- 

tion. 
Fig. 6.—The same after plating. This patient read a paper 
was able to leave the hospital on his bicycle on “The 
three weeks after operation. Open Method 


of Treating Fractures’ ’ before this Association, and it seems. 
to me az:propriute that I should contribute to the same 
Association any farther light that I bave found upon the 
subject after a prolonged and painstaking study of all the 
methods now in vogue, on a large series of cases, both in 
private ard hospital practice. 1am more convinced than 
ever, as a result of my observations, that there are now 
many cripples going about our streets who might have had 
a perfect skeletal mechanism had the open method beew 
adopted. 
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ACCURACY IN THE DIAGNOSIS OF URINARY 
DISEASE.* 
By BERNARD J. WARD, F.R.CS., 


SURGEON TO OUT-PATIENTS TO THE QUEEN’S AND TO THE CHILDREN’S 
HOSPITALS, BIRMINGHAM. 


Tue difficulties met with in attempting a diagnosis from 
the symptomatology of urinary disease may be yrouped 
under three main headings: 

1. The symptoms of the various diseases which affect 
a particular part of the urinary tract often mimic one 
another so closely as to render their differential diagnosis 
difficult. 

2. Reflex or transferred symptoms may throw suspicion 
on the wrong part of the tract. 

5. The very abzence of symptoms in certain cases, whose 
only complaint is the passage of blood or pus in the urine, 
makes it difficult to localize the site of the lesion. 

Let us consider more in detail each of these difficulties, 


* Abstract of a paper read before the Worcester Branch of the British 
Medical Association. 


Dirricutties oF DIAGNosis, 
A.—Due to Mimicry. 
It has been the custom for years past to look upon such 
a group of symptoms asincreased frequency of micturition, 
pain at the end of the penis after micturition, and the 
passage of blood in the urine towards the end of micturi- 
tion, all perhaps made worse by exercise, as pathognomonic 


of a stone in the bladder. Now this group of symptoms 1* 


the immediate expression of cystitis and the symptoms 
are due to an inflammation of the bladder mucous 
membrane. 

The pain is caused by the muscular wall of the bladder 
contracting down on and squeezing its inflamed and sent 
tive lining, and is therefore worst when the bladder 1s 
empty and contracted. brs 

The blood in the urine at the end of micturition 18 eX- 
plained as follows : The veins from the mucous membrane 


_of the bladder run between the muscular fibres of its wall 


to reach the large venous plexuses situated outside, so that 
when these muscular fibres contract the veins are COD 
pressed and the tension of the blood within them 1s raised, 
and if their walis are thinned by ulceration or are only 
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feebly supported like those of a villous growth, they give 
way and bleeding results. This also occurs towards the 
end of micturition when the muscular fibres are most 
‘tightly contracted and therefore produce the greatest 
amount of obstruction to the flow of blood through the 
veins. 

The increased frequency of micturition is accounted for 
by the lessened distensibility of the bladder owing to the 
inflammatory infiltration of its mucous membrane, so that 
the call to urinate occurs mere frequently than normal. 
This latter fact is often of use in practice, for from the 
knowledge of how often a patient passes his urine a very 
accurate idea may be formed of how much lotion his 
pladder will hold. A satisfactory cystoscopic examination 
cannot be made with a distension of less than 6 oz. 

All diseases of the bladder sooner or later cause cystitis, 
and as inflammation is a necessary part of most diseases 
of this viscus, the symptoms of cystitis—pain, frequency, 
and blood—will mask those due to the individual disease. 
Such diverse diseases of the bladder as stone, cystitis, 
ulceration simple or tuberculous, growths, and even in- 
flammatory affections of the prostate, often cause identical 
symptoms. The routine use of the cystoscope has im- 
pressed this very strongly on me during the last few years. 


CASE I. 

A few weeks ago I saw a child, wh) had twice had his bladder 
opened suprapubically by two different surgeons for the group 
of symptoms we are now considering. Both expected to find 
a stone, but both were disappointed. This child I proved, by 
cystoscopic examination and the finding of tubercle bacilli in 
the urine. to be suffering from a tuberculous cystitis secondary 
to a similar disease in one kidney. 


CASE II. 

D. G., aged 52, was sent to me at the hospital with a diagnosis 
of enlarged prostate and stone in the bladder. For the last 
nine months he had suffered with increased frequency of 
micturition, pain at the end of the penis after the act, and often 
dlood at the same time. His urine had been thick throughout 
that period and he had several times passed pieces of grit. His 
doctor had sounded him and thought that he felta stone. Once 
he had quite a free attack of haematuria which lasted for a day, 
the blood being intimately mixed with the urine. His condition 
when I saw him was as follows: Frequency of micturition 
every hour and a half by day and four times at night; pain was 
of two kinds, a dull aching more or less constant pain above the 
pubes relieved by micturition, and a sharp stabbing pain at the 
end of the penis after emptying the bladder ; he also complained 
of difficulty in starting and a Joss of force in the stream, and he 
‘more or less constantly passed a few drops of blood at the end 
ofa clear urine. 

Rectal examination proved to me that his prostate was not 
‘enlarged, but I thought that there was some increased resist- 
ance on the left side of the bladder base. Cystoscopy showed 
an irregular, infiltrating, sessile growth, with raised edge 
situated on the left side of the base and posterior wall of the 
bladder, and surrounding the left ureteric opening. The 
surface of this growth was coarsely papillated and densely 
covered with phosphates, and this it was which accounted for 
the sensation of stone obtained with the sound. 


I need not multiply instances of this kind; but as a 
farther example let me take two diseases of the kidney— 
tuberculosis and stone. For the differential diagnosis of 
‘these diseases certain rules have been laid down. It is 
said that with stone the pain is severe, renal colic the 
tule, and haematuria free, all being increased by exercise 
and relieved by rest; but if the pain is more of a Jull ache, 
colic being absent, the haematuria slight, and both are 
unrelieved by rest, that you should diagnose tubercle. 
But how often in practice do we ree these actually 
reversed! A stone may exist in a kidney for years, 
particularly if embedded in its substance, without pro- 
ducing any symptoms noticed by the patient; on the 
other hand, tubercle may cause the most typical attacks of 
tenal colic. The severity of the pain is no accurate guide, 
neither is the amount of the haematuria; the relation of 
both to exercise is, however, often a help, but is not to be 
telied on. I saw a boy alittle time ago, 12 years of age, 
who had suffered on and off for five years with dull aching 
pain in his left loin, accompanied by the constant passage 
of thick urine. He was subject to exacerbations of pain 
about once a month, but the pain was never acute, and his 
parents had never noticed any blood in his urine: the 
microscope, however, showed both blood and pus. When 
the attacks were on they lasted day and night, and were 
not increased by exercise. On a priori grounds, there- 

ore, we should have been justified in diagnosing tubercle, 
but repeated examinations of his urize for tubercle bacilli 


proved negative, and the z rays showed that he had a 
stone in that kidney, removal of which cured him. 

Growth of the kidney may cause symptoms which are 
often indistinguisbable from those of stone or tubercle. 


CASE Ill. 

W. P., aged 54, sent to me by his doctor, was suddenly seized 
four years previously with a sudden acute attack of pain in his 
right iliac fossa. radiating thence to the loin, and accompanied 
by vomiting. The attack lasted for eight hours, during which 
time he had to pass his urine every half-hour, but there was no 
blood in the urine at this time. He was free from any pain or 
other sign of disease for eighteen months, when a similar 
attack occurred, but this time accompanied by blood in the 
urine, which was intimately mixed ; the pain lasted eight hours 
and the blood twenty-four hours. At the end of twelve months 
he had another and exactly similar attack. During the three 
months before I saw him, and whilst he was under my 
observation, he had attacks every fortnight; the pain was 
chiefly in the loin, and acute while it lasted, was made worse by 
exercise, and usually occurred towards the end of the day, each 
attack being accompanied by a moderate amount of bleeding; 
but nothing more than I have seen in several cases of renal 
stone. Just before he was about to be operated upon, however, 
a free haematuria occurred without pain, and continued for 
several days, and this, together with the fact that the z-ray 
examination was negative, suggested to me that in all proba- 
bility the cause of this man’s symptoms was a growth, and not 
astone. This was confirmed at the operation, when I removed 
a large growth involving the upper two-thirds of the kidney, 
which microscopically proved to be a carcinoma. 


Then, again, such perversions of metabolism as lead to 
the excretion of calcium oxalate and uric acid crystals, or 
excess of phosphates in the urine, may give rise to attacks 
of renal pain, even accompanied by haematuria, and have 
in the past been the cause of many needless operations. 

It will be clear then, I think, from these cases, that it is 
not by a study and analysis of the symptoms, however 
close, that we can arrive at a reliablediagnosis. It is only 
by making use of the several methods of examination at 
our command that we can elucidate them. 


B—Due to Reflex Symptoms in other Parts of the 
Urinary Tract. 


I. 

It is well known that diseases of the kidney may cause 
bladder symptoms, but it is not so well recognized that 
these secondarily induced symptoms may be so severe as 
to mask those of the primary disease in the kidney. In 
some cases the bladder irritation is purely ref‘ex ; in others 
it is due to the secretion of an unusually acrid urine by 
the diseased kidney ; in others, again, it is due to an actual 
ulceration of the bladder mucous membrane resulting from 
the constant passage of infected urine from the kidney. 
This last condition is so constantly seen in tuberculosis of 
the kidney that it may almost be said to be the rule. 

When such a transference of symptoms as this occurs 
it is almost certain that we shall be misled by them to 
diagnose a primary bladder affection unless a further 
examination is made, and of these cystoscopy is the 
quickest and the surest. In such diseases of the kidney 
as tuberculosis, pyelitis, and stone this transference of 
symptoms is by no means uncommon. 

The following is a very extreme instance of a case of 
suppurative pyelitis of the kidney, producing and keeping 
up cystitis for twenty-two years, with recurrent forma- 
tion of stones in the bladder which had been repeatedly 
crushed, the underlying disease in the kidney not having 
been suspected. 

CASE IV. 

A man, aged 54, since the year 1883 had constantly passed thick 
urine and had suffered from cystitis with the usual symptoms 
of increased frequency of micturition and pain and blood after 
the act. Between the years 1883 and 1905 he had had twenty- 
five operations for stone in the bladder, litholapaxy twenty-one 
times, suprapubic cystctomy three times, and on one occasion 
he had his bladder drained through the perineum continuously 
for three months. When I first saw him, in November, 1905, he 
was suffering from one of his periodical six-monthly exacerba- 
tions of symptoms which told him that he had more stones in 
his bladder, and acystoscopic examination showed two phos- 
phatic calculi lying on the base of that viscus. It was not 
possible, however, at that time to wash the bladder sufliciently 
clear of pus to make a satisfactory examination of the ureteric 
orifices. An attempt was made to crush these stones, but 
failed owing to the presence of a pouch in the bladder wall, into 
which they disappeared ; they were therefore extracted through 
a perineal incision with a view to a subsequent continuous 
drainage. After a few weeks’ drainage, the urine became some- 
what clearer, and, after prolonged washing, I cleared the 
bladder sufficiently of pus to make a satisfactory cystoscopic 
examiration, the instrument being introduced through the 
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rineal wound. The following are the notes I made at the 
ime: ‘‘There is a general cystitis, but no ulceration of the 
mucous membrane; the left ureteric orifice is widely dilated 
and rigid, with raised and scarred edges. As it was being 
watched a long, worm-like string of thick, putty-like pus was 
slowly extruded from its orifice and coiled up on the base of the 
bladder, filling several shallow saccuii; no urine was emitted. 
The right ureteric orifice was small and healthy in appearance, 
and jets of clear urine were being rapidly extruded as if from a 
hypertrophied kidney.’”’ Obviously, then, this man had a left 
kidney full of pus, which was not only of no functional value to 
him, but was keeping up a cystitis with the formation of 
secondary phosphatic stones in his bladder. It was afterwards 
shown that he had astone in his left kidney, which had probably 
existed for over twenty years, finally causing a complete 
disorgavization of that organ, but without giving the patient 
any symptoms sufficiently severe to direct his attention to it. 


Another equally instructive case is the following : 


CASE V. 

A man aged 29 was sent to me suffering from increased 
frequency of micturition to twelve times by day and four 
to five times at night, accompanied by pain at the end of the 
penis after the act; the urine, which had frequently been 
tested by his doctor, always contained pus and occasionally 
blood. His history was that three months previously the 
attack had started with a rigor and frequent half-hourly 
micturition, but without blood at that time. On careful 
inquiry, however, I elicited the fact that he had for several 


years previously suffered on and off from slight Jumbar pains, 


and that his urine had frequently been thick. Repeated 
soundings for stone had proved negative, and he had therefore 
been treated as a case of cystitis. There were no tubercle 
bacilli in the urine. I cystoscoped him during an attack of 
haematuria, and found that the right ureteric orifice was 
dilated and redder than normal, and that every now and then 
jets of bright red blood were thrown out from it. The left 
orifice was healthy and exuding clear urine, and the specimen 
of urine drawn off from this kidney by the ureteral catheter 
was perfectly normal. I subsequently removed a stone from 
the right kidney. 

It is by no means uncommon for a diseased kidney to 
cause reflex pain in the opposite organ, which may also be 
tender on palpation, When this bappens ina kidney which 
is compensatorily enlarged owing tu advanced disease of 
its fellow, one is particularly liable to be misled by this 
combination of facts to diagnose disease in what is a 
healthy organ, and if, as sometimes happens, the primarily 
diseased kidney has not caused any symptoms, the 
reflexly affected one is in a very precarious position if it 
happens to come under the care of a surgeon who is 
content to explore a kidney without making use of the 
various methods of functional diagnosis now at his 
command. 

A much rarer reflex manifestation of kidney disease is 
pain in one testicle, and when this is the only symptom of 
which the patieat complains it is no surprising that 
clinicians are led astray by it. The following case quoted 
by Newman is a good instance of this fallacy : 

The patient, aged 35, had been operated upon for varicocele, 
and removal of the left testicle had been suggested to him for 
the relief of severe pain in that organ. He consulted Dr. 
Newman, who, finding that the testicle was healthy, suggested 
cystoscopy, which was consented to, and he found as follows: 
There was a very marked hyperaemia of the mucous membrane 
around the left ureteric orifice, from which frequent small 
shoots of pale urine were escaping. The shoots from the right 
healthy ureter were about one a minute, whereas those from the 
left side were one every fifteen seconds. This, together with 
the irregularity in the size of the shoots, was taken as evidence 
of unde irritation of the left kidney. X-ray examination 
showed a small stone in the lower part of the left ureter, which 
was removed, after which the pain completely disappeared. 


II. 

Certain bladder diseases may cause reflex symptoms in 
the kidneys. This transference of symptoms from the 
bladder to the kidneys is much rarer than vice versa; in 
fact I have only known it to be misleading in growths of 
the bladder situated close to one or other ureteric orifice. 
Slight lumbar pains are frequent in obstructive conditions 
of the bladder, but are obviously secondary. However, 
in the cases to which I am nowreferring (three in number) 
the symptoms were—profuse attacks of haematuria accom. 
panied by pain in one kidney, and in each case a diagnosis 
of kidney bleeding had been made; in two the bleeding 
was thought to depend on a growth of the kidney, and in 
the third, owing to the severity of the pain, it was thought 
to be due toa stone. In one case the patient was actually 
on the operating table ready for exploration of the kidney 
for a supposed growth, when an examination with the 


cystoscope revealed a growth of the bladder close to the 
ureteric orifice corresponding to the kidney in which he 
had the pain. In the third case, which I will briefly relate, 
a study of the patient's symptoms had led his doctor to 
make a diagnosis of stone in the kidney. 


CASE VI. 

A man, aged 52, had been seized six years before witha sudden 
acute attack of pain in the left lumbar region accompanied by 
profuse haematuria, and on and off since then he had been 
subject to attacks of bleeding with frequent kidney pain, which 
was always worse towards the end of the day. From these 
symptoms his medical attendant thought that he had a stone in 
his kidney, and he was sent to me witha view to having it 
removed. On ciose cross-examination, however, I found out 
that he occasionally passed a spot of pure blood at the end of 
micturition, without any pain, and that he suffered from slightly 
increased frequency of micturition to every two hours by day. 
On cystoscopic examination, I found a small pedunculated 
smooth growth of the bladder above and to the inner side of the 
left ureteric orifice (the side in which he had the kidney pain). 
This growth, then, was the cause both of his haematuria and 
of the referred kidney pain, for his symptoms completely dis- 

ppeared after I removed the growth of his bladder. 


I have only noticed this referred kidney pain, unaccom- 
panied by bladder symptoms, in growths of the bladder 
situated clore to one of the ureteric orifices. Whether it 
is a truly reflex pain or is caused by the growth dragging 
on and obstructing the ureteral outlet, I am not at present 
quite convinced; but in each of the cases above quoted, 
so far as I could see, there was no distortion of the ureteric 
orifice. 


C.—Due to the Absence of Symptoms pointing to the 
Locality of the Disease. 

In such cases as these the patient seeks advice for 
recurrent attacks of baematuria, or says that he con- 
stantly passes thick urine, which on examination proves 
to contain pus, otherwise he remaius in perfect health. 
He is quite free from any symptoms from which conclu- 
sions can be drawn as to the part of the urinary tract from 
which the blood or pus is coming. Such cases may be 
most puzzling, yet it is in such cases that an early 
diagnosis is of the utmost importance, for in many, if we 
wait for the development of further symptoms, it may be 
too late for successful treatment; the cystoscope is our 
only hope. This so-called symptomless haematuria is 
moderately common, and may have either a vesical or 
a renal source. Cystoscopy has shown that growths of 
the bladder, especially when situated away from the sensi- 
tive trigone, may, and often do, exist for months without 
producing symptoms other than haematuria. - This. 
bleeding is often profuse and intimately mixed with 
the urine, and not characteristically distributed at the end 
of micturition. Symptomless haematuria of renal origin 
may occur in such diverse diseases as growths, tubercle, 
stone, and Jast, but by no means least, chronic granular 
nephritis. Let me impress upon you that this latter 
condition may give rise to profuse attacks of bleeding. It 
may be recognized, if suspected, by examining the urine 
for albumen and casts between the attacks of bleeding. 
The following is a case in point: 


CASE VII. 

A few weeks ago I was asked by her doctor to see a lady who 
had been subject to profuse attacks of haematuria for ten years. 
The bleeding used to come on without any warning, was 
generally profuse at first, and gradually subsided in the course 
of a week or ten days. This was absolutely the only symptom, 
and there was nothing in the history to enable us to decide 
whether the blood was coming from the bladder or the kidneys. 
She was unable to say if the blood was evenly distributed 
throughout urination or not, but from the large amount present 
it probably was. After washing the bladder as clear as possible 
of blood, I introduced the cystoscope, and found an extremely 
widespread growth, covering almost the whole surface-of the 
bladder. In parts this growth still had the appearance of ap 
innocent papilloma, but for the most part it was sessile and 
infiltrating the mucous membrane, and had undoubtedly become 
malignant. 


Pyuria without other symptoms is rarer, and usually 
denotes some affection of the kidney. It may result from 
a simple pyelitis, tuberculosis, or stone. The fact that pus 
in the urine may be the only sign of a chronic prostatitis, ~ 
the remains of an old attack of gonorrhoea, must, however, 
not be lost sight of. Ihave found pus threads present iz 
the urine as long as ten years after the acute attack ha 
subsided, the patient believing himself long since cured. 
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MEeEtuHops or AccuRATE D1acGnosjs. 


1. The Cystoscope im: the Differential Diagnosis of 
Bladder Diseases. 

Accuracy in diagnosis can only be attained by a careful 
and methodical use of all the methods of investigation at 
our command; no one of them should be omitted, each has 
its appointed place, and each is more or less dependent on 
the others for its success. 

Cystoscopy is that which gives the most accurate and 
extensive information. With the perfecting of the cysto- 
scope by Nitze in 1887 the foundation of modern urinary 
surgery may be said to have been laid. It completely 
revolutionized our ideas and enabled us to study the 
pathology of disease in the living subject. The result has 
been seen in the enormous strides which this branch of 
surgery has made in the last few years, the only parallel 
to which is to be found in the sudden advance in our 
knowledge of diseases of the eye that followed the 
invention of the ophthalmoscope. 

Various modifications and extensions of this instrument 
have been made, the most important of which is the 
catheterizing cystoscope, which renders possible the 
passage of catheters up the ureters from the bladder, and 
the direct collection of urine from each kidney separately. 
There are many other modifications, such as operating and 
photographing cystoscopes. 

Tuberculosis, stone, simple cystitis, growths, and foreign 
bodies, although they may produce almost identical 
symptoms, can readily be differentiated by the cystoscope, 
for each gives a characteristic picture to the experienced 
eye. The cystoscope also affords invaluable data in treat- 
ment and prognosis. Not only is it easy to see stones in 
the bladder, but their number, size, probable composition, 
the accompanying state of the bladder and whether or not 
it is pouched, all important points in deciding whether we 
shall crush the stones by litholapaxy or remove them 
through an open incision, can be ascertained. 

In growths of the bladder we can determine their size 
and extent, their innocency or malignancy, their situation, 
whether on the anterior wall of the bladder, where they 
can be easily and safely resected, or growing from the base 
close to or surrounding the openings of the ureters, in 
which case their removal might mean a serious and risky 
operation and necessitate transplantation of the ureters. 
Tuberculosis, simple ulceration, and cystitis each gives its 
its own picture. ; 


The Cystoscope in the Localization of Disease. 


The normal ureteric openings are oblique slits in the 

bladder mucous membrane with pouting lips, situated on a 
raised bar at the upper end of the trigone. If one watches 
them steadily one notices that from time to time the bar 
to the outer side of them swells up and then suddenly the 
lips separate and a stream of urine is projected into the 
bladder, where it diffuses in the lotion like a drop of 
glycerine in water. 
__ By observing the appearance of these orifices, whether 
they are inflamed, oedematous, ulcerated, gaping, fixed, or 
movable, and by counting the number of times the urine 
spurts out from them in a minute (frequent emissions 
point to either an irritated or a hypertrophied kidney on 
that side), and by carefully watching the urine for blood or 
pus as it diffuses in the clear lotion with which the bladder 
is filled, we may draw inferences (the accuracy of which 
Increases with one’s experience) as to the state of the 
corresponding kidney. 

_Then again, a fair knowledge of the working value of the 
kidneys may be obtained by watching the ureteric orifices 
in the bladder through the cystoscope and noticing how 
Soon and in what quantity methylene blue first appears 
and continues to be secreted in the urine after its injection 
into the muscles of the buttock (chromo-cystoscopy). 
The blue should appear within fifteen minutes, and any 
delay beyond this time suggests some interference with 
the function of that kidney. ‘This method is chiefly of 
value in those cases in which catheterization of the 
ureters and tae direct collection of the urine from the 
kidneys is not available. 

Those cases incluéed under our third group of difficulties, 
im which either blood or pus is passed without any accom- 
panying symptoms to guide us to its origin, are rapidly 
cleared up by simple inspection with the cystoscope. If it 
originates in the bladder its source can hardly escape our 


notice ; if in the kidneys, blood or pus may be seen coming 
out of one or other ureteric orifice. 

By cystoscopy, then, diseases which it is difficult to 
localize owing either to referred symptoms or to the 
absence of symptoms pointing to the diseased area, can be 
easily and accurately localized by a simple examination 
without cutting, without pain, and with only a minimum 
amount of inconvenience under local cocaine anaesthesia. 
What an advance on the old method of exploratory 
operation ! 


2. Cystoscopy combined with Catheterization of the 
Ureters. 

Catheterization of the ureters is rendered possible by an 
addition to the ordinary cystoscope of a channel for the 
passage of a catheter and a movable flange by means of 
which the point of the catheter may be altered in direction, 
and so guided into the mouth of the ureter. 

This method enables us to draw off the urine from the 
kidneys separately, and thus gives us a direct indication 
as to their health or otherwise. It enables us to say 
definitely whether a kidney which we suspect to be 
diseased is so or not, and thus places in our hands an 
infallible way of determining whether deductions drawn 
from an inspection of the ureteric orifices and their 
efflaxes were correct. It may be made use of also for 
sounding the ureters in a case of suspected stone, special 
metal-tipped bougies being made for this object. 

But the greatest value of ureteral catheterization lies in 
the power it gives us of estimating the functional value of 
the kidneys: 

We may get some idea of this by estimating the auantity 
of urea excreted by a kidney compared with that secreted 
by its fellow, though this is for several reasons not always 
reliable, and we shall gain more trustworthy information 
by comparing the activity of the two kidneys in excreting 
methylene blue after its injection into the muscles of the 
buttock, or by comparing the amount of sugar secreted by 
each kidney after the injection of phloridzin (phloridzin 
diabetes). Both of these processes depend on the activity 
of the renal epithelium, so that we have in them methods 
by means of which we can estimate directly the amount of 
work which each kidney is doing. 

The value of this knowledge lies in the power it gives 
the surgeon of estimating the working value of the other 
kidney when he is about to remove or seriously interfere 
with its fellow. Previously a surgeon was obliged to 
start an operation on a kidney knowing full well that 
the opposite organ might be more diseased than the 
one he was attacking, or even absent altogether; in 
either of which cases his patient would die of uraemia. 

That this fear is no myth can be proved by looking 
up the statistics of kidney operations, especially nepbrec- 
tomy, in any large hospital. The mortality of nephrec- 
tomy, even in the hands of surgeons with world-wide 
reputations, was until recently as high as 20 or 33 per 
cent. Israel reports that in his last series of nephrec- 
tomies—97 in number—he lost 9 out of 47 before he em- 
ployed ureteral catheterization, but since employing this 
method systematically he has only lost 2 out of his last 
50 cases—that is, he has reduced his mortality from 
19 to 4 per cent. The drawings taken from specimens 
collected from the post-mortem room during the last 
twelve months illustrate the point very well. Some of 
them are completely disorganized kidneys which became 
so without their late owners’ knowledge, and were only 
found by chance during the examination after death. 
They will serve to impress upon you the fact that it is 
by no means uncommon for a kidney to reach an advanced 
stage of disease without producing symptoms. In this lies 
the danger of kidney surgery. : 

Fig. 1 shows a kidney so completely filled with a large 
branching stone that the remaining kidney parenchyma 
measures little more than a quarter of an inch in thick- 
ness, and is so degenerated from pressure and inflamma- 
tion that it could not possibly have been functionally of 
much use. Yet it was found accidentally in the course of 
a post-mortem examination, and, although it must have 
existed for years, had caused no symptoms during life. 

Fig. 2 shows a maldeveloped and lobulated kidney not 
more than one-fourth the size of the normal organ, the 
pelvis of which is filled with and blocked by a large stone. 
The patient in whom this was found at the necropsy 
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had suffered during life from acute symptoms in the 
opposite kidney, which was so disorganized feom the 
results of a large stone that it was removed. This kidney 
was thought to be healthy because it had caused no 
symptoms. The patient died of suppression of urine and 
uraemia. It is by no means uncommon for stones to be 
present in both kidneys at the 
same time, and the absence of 
symptoms is no certain indica- 
tion that a kidney is healthy. 

Fig. 3 shows a kidney com- 
pletely disorganized by caseous 
tubercle. It, again, was found 
post mortem in a woman who 
had died from some disease 
entirely unconnected with her 
kidneys, and who had never 
suffered from any symptoms 
referable to those organs. 

Then, again, it is by no 
means uncommon to find kid- 
neys that have never reached 
their full development. During 
the last eighteen months I have 
come across no fewer than five 
instances of this kind, varying 
from complete absence of any 
trace of one kidney in one 
case to organs one-fourth the 
size of the normal. The kidney 
shown in Fig. 4 is no larger 
than a walnut, and consists 
mostly of fat. In such cases, 
and also when one kidney is in 
a state of advanced disease, the 
opposite kidney is enlarged to 
compensate for the small amount 
of secreting tissue in the other ; 
and if for any reason it becomes 
necessary to explore the hyper- 
trophied organ, its very size 
may lead tc its removal and the death of the 
patient, 

Since kidney disease is frequently bilateral, especially 
in stone and tubercle, and since a kidney may be the 
subject of advanced disease without symptoms sufficiently 
severe to call the 
patient's attention to it, 
it is obviously our daty 
to estimate the functional 
capacity of the other 
kidney before operating 
on one. This can only 


Fig. 1.—Shows 


any symptom during life. 


a kidney completely disorganized 
by a large branching stone. 
course of a post-mortem examination, its existence 
being entirely unsuspected because it had not caused 


| line it is ob- 


be satisfactorily done by 
\ “G means of catheterization 
I have _ purposely 
of segregation of the 
as urine by means of the 
reliable, very painful to 
bleeding. Unless used 
in conjunction with | 


cystoscopic examination 
it is often absolutely 
misleading. 


3. Radiography of the 
Kidneys and Ureters. 
As experience with 

this method of investiga- 

tion has increased and 
as the instruments em- 

ployed have been im- 

proved the results have 

become increasingly more reliable year by year. Some 

operators claim to give a correct diagnosis by this means 
in as large a proportion of cases a3 95 per cent. This is 
certainly more sanguine than is warranted by my own 


Fig. 2.—Shows a maldeveloped 
lobulated kidney with a large 
stone completely filling and block- 
ing the pelvis. It had caused no 
Symptoms during life and was 
therefore thought to be healthy, 
the opposite kidney being removed 
with disastrous consequences. 


experience. The introduction of enormously powerful 
coils and tubes, with the correspondingly diminished time 
of exposure necessary to obtain a good negative, has 
undoubtedly increased the reliability of this method of exa.- 
mination, but it still lacks anything approaching certainty. 

One may be misled by it into committing two errors 
of diagnosis: («) Errors of omis- 
sion, in that we may fail to 
obtain a shadow of a stone 
when one is present; and ()) 
errors of commission, when we 
mistake for stones shadows on 
the negative which are not 
due to stones at all. 


The first fallacy—that in 
which, although a_ stone is 
present in the kidneys or 


ureters, no shadow appears on 
the negative—may be due either 
to the composition of the stone 
being such that the rays pass 
through it too easily (uric acid 
is the least opaque, calcium 
oxalate most opaque, and the 
phosphates come in between), 
or the stone may’be so small 
that its shadow is lost in that 
of other objects. 

The second fallacy depends 
on shadows thrown by objects 
opaque to the rays other than 
stones, and which, although 
they are not situated in the 
kidneys or ureters, yet throw 
their shadows in what we judge 
to be the line of those struc- 
tures. Such things as calcified 
mesenteric glands, concretions 
in the appendix, and hardened 
faeces, may be wmistaken for 
stones in the kidney; and cal- 
cified phleboliths in the uterine or prostatic veins may 
aces shadows which will be mistaken for stones in the 
ureter. 

We overcome these difficulties by first of all passing 
up the ureters bougies which are opaque to the rays or 
contain metal 
stylets, and 
then taking 
a radiograph. 
The shadow 
of the bougie 
will tell us 
the line of 
the ureter 
and pelvis of 


It was found during the 


the kidney, 
and unless 
the shadows 


on the plate 
are in that 


vious that 
they cannot 
be in the 
ureter. 
Despite 
these obvious 
sources of 
fallacy, radio- 
graphy has 
helped the 
urinary sur- 
geon con- 
siderably, and should always be made use of in a routine 
examination of the kidney. It should always include 
both kidneys and the whole length of both ureters, for 
we know that stones may exist in both kidneys, although 


Fig. 3. — Shows a kidney completely dis- 
organized by caseous tubercle which bad caused 
nosymptome during life. 


‘the symptoms are one-sided; and stones in the ureter 


often cause symptoms indistinguishable from those of 
stones in the kidney. A good skiagram should show 
the outline of the psoas muscle and the shadow of the 
kidney, and as faeces throw shadows, it is essential that 
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the bowels should be very thoroughly emptied before- | 


hand. 
4. Other Methods of :xamination. 

These investigations—cystoscopy and its adjuncts and 
radiography—can only be carried out by those who have 
the necessary instruments aud the experience to use them. 
There are other methods of investigation, however, from 
which much may be learnt that is indispensable in the 
interpretation of urinary disease. One of the most impor- 
tant of these is the chemical and microscopical ¢xawination 
of the urine. The significance of the constant or periodical 
presence of small quantities of blood, pus, or casts in the 
urine cannot be exaggerated. A naked-eye examination 
of the urine for blood or pus is no’ sufficient; micro- 
scopical search of the centrifugalized urine must be 
insisted on. 

The bacteriology of the urine, especially the search for 
tubercle bacilli, must be carried out very thoroughly and 
exhaustively, and repeat-d several times if negative and 
tuberculosis be suspected. Care must be taken not to 
mistake the smegma bacillus for that of tubercle. It is an 
acid and often spirit-fast bacillus, which in appearance 
and staining reactions almost exactly resembles the 
tubercle bacillus. It enters the urine by contamination 
from the urethra and foreskin or labia during micturition. 
{t may be eliminated, therefore, by examining only 
catheterized specimens. It is by no means uncommon to 


Fig. 4-—-A full size drawing of a maldeveloped kidney. This is 
one oo found in the post-mortem room during the last eighteen 
months. 


find it in urines, especially of females; and to condemn a 
patient to a diagnosis otf urinary tuberculosis because he 
happens to bave smegma bacilli in his urine would be an 
awful mistake and one which might have far-reaching 
consequences. In women I always insist on acatheterized 
specimen, but in men in whom tbe passage of a catheter is 
a more serious undertaking, | tind that specimens obtained 
after thorough cleansing of the glans and foreskin, with 
rejection of the first few ounces of urine passed, and the 
collection of the remainder without contact with the fore- 
skin, are reliable. 

The tuberculin tests, Calmette’s conjunctival reaction, 
and von Pirquet’s skin reaction, are of negative value only, 
for it must be borne in mind that tuberculosis of the 
urinary organs is never the primary deposit in the body: 
there is always some other focus from which they become 
infected via the blood stream. 

Such methods of examination as sounding and washing 

out the bladder are not so reliable as cystoscopy, and 
should therefore only be employed in conjuncticn with it, 
or when it is not available. 
_ One method of examination yet remains to be mentioned: 
it is I am afraid a much neglected and by no means 
pleasant one, but it is one from which very often con- 
clusive evidence may be obtained—I refer to rectal ex- 
amination. With a finger in the rectum, the prostate, 
seminal vesicles, lower end of the ureter, aud the base of 
the bladder, may be thoroughly examined, and from in- 
iormation thus obtained [ have often been able to clear up 
what were otherwise puzzling cases. 


THE Jessop Hospital for Women, Sheffield, will receive 
— under the. will of the late Mr. J. E. Cutler of that 
city. 

THE Yorkshire Automobile Club members’ competition 
for four-cylinder touring cars brought together a good 
number of 15-h.p. vehicles. The order of finish in the 
Opening heat was Sunbeam, Argyll, Talbot, Arrol-Jobnston. 
The Argyll made its first appearance inarace. The car 
was a standard 15 h.p., and weighed fully a ton. 


ON THE EARLY DIAGNOSIS AND TREATMENT 
OF TUBERCULOUS KIDNEY.* 
By ANDREW FULLERTON, F.RC.S., 


ASSISTANT SURGEON TO THE BELFAST HOSPITAL FOR SICK CHILDREN 
AND THE ROYAL VICTORIA HOSPITAL, BELFAST. 


Ovt of a recent series of 400 cases of all sorts of bladder 
aud renal complaints requiring the use of the cystoscope 
for diagnosis of which I-have more or less extensive 
notes, 24—that is, 6 per cent.—were cases of tuberculous 
kidney, and as most of them have been seen in the course 
of private practice, enabling me to follow up their sub- 
sequent history, it has occurred to me that an analysis of 
them might be of some interest to the members of this 
society. In 13 of these the diagnosis was confirmed by 
operation, 9 having been operated on by myself and 4 by 
other surgeons. In a few, other tuberculous foci were 
found in otber parts of the body—for example, lymphatic 
glands, epididymis, testicle, prostate, or lungs—but these 
associated lesions were entirely overshadowed by the 
recal or vesical condition. In the large majority the 
bladder was secondarily involved. I may remark, in 
passing, that I have not been able to satisfy myself that 
{ have yet seen tuberculous disease limited to the latter 
organ. In most cases the kidney has been involved. and 
in the remainder the epididymis, testis, or prostate. From 
wy own small experience, I believe that the most frequent 
cause of tubercle of the bladder is descending infection 
from the kidney. 


Eleven cases occurred in the male sex and 13 in the 
female. This shows a slight preponderance in the female, 
which accords with the general experience of genito- 
urinary surgeons. 

Age. 

The youngest patient was a boy aged 11 years. The 
cise was an undoubted one, tubercle bacilli having been 
found in the urine, with enlargement of the left kidney, 
and characteristic ulcers in the bladder, chicfly on the 
same side. Another case was tbat of a girl aged 12 yeare. 
One was a boy, aged 17, who had, in addition, signs of 
early phthisis at the apex of the right]ung. Eight occurred 
between the ages of 20 and 30, eight between the ages of 
30 and 40, and three between the ages of 40and 50. The 
general experience of surgeons is that the most susceptible 
age is between 20 and 40, ard this is well borne out by the 
statistics [ have just quoted, nearly 70 per cent. of my 
cases having been met with at this period of life. 


Family History. 

In 8 cases I was able to elicit a distinct history of 
tubercle in the immediate relations. In all but one of the 
remainder a family history of all forms of tubercle was 
denied. In one case I failed to find any note on this point. 
In about 33 per cent, therefore, there was a distinct 
family history of tubercle. In one case with, however, a 
history of pulmonary tubercle on the maternal side, the 
onset of the disease was attributed to the patient havin 
had in her house for a year a parlourmaid in an advanc 
state of pulmonary phthisis. 


Side 

In 11 cases the right kidney was affected, as revealed 
by clinical methods; in 11 the left; in 1 both kidneys 
were obviously diseased, and in 1 the second kidney was 
suspected. 

I am aware that it is impossible to say that a kidney 
is unaffected with tubercle even if the urine coming from 
its ureter shows no abnormality. Tubercles may be 
present in the kidney and give no sign of their presence. 
I shall return to this point at a later stage. 


Presence of Tubercle Bacilli in the Urine. 

I regret that the search for tubercle bacilli in the urine 
of these patients was not carried out so frequently or so 
persistently as I could have wished. They were found in 
1l cases. {n some of the remainder the diagnosis seemed 
so obvious that the search was not persisted in. lam 
satisfied that a prolonged search on many successive 
occasions is often necessary before the bacillus is found. 


* Read at a meeting of the Ulster Medical Society. 
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It was not found in some of the cases of operation in which 
a typical tuberculous kidney was removed. 


Symptoms. 

The discovery of unsuspected tubercle in the kidneys 
after the patient had died from other causes proves that 
he may have the condition I am describing, at any rate 
for a time, without any symptoms whatever. I recently 
operated on a gentleman whose right kidney showed a 
tuberculous abscess in its upper pole walled off by thick 
fibrous walls in which calcareous material had been 
deposited, and which had evidently been present for many 
months if not years. His symptoms were of very recent 
date and were due to the fact that, starting probably 
from this old focus, a large number of recent tubercles 
had become scattered throughout the organ involving 
finally the pelvis and ureter. I have been struck 
in looking over my notes to find how often I have 
recorded the fact that the general health of the patient 
appears to have been perfect. Even in fairly advanced 
cases, in which the bladder has been extensively involved, 
I have several times noticed that the patient has appeared 
to be robust and strong. This accords with my experience 
of other local forms of tubercle, notably tuberculous glands 
in the neck in children. The appearance of perfect health, 
therefore, is no guarantee that the patient is not suffering 
from tuberculous bladder or kidney. In other cases, how- 
ever, the general health is obviously affected. In a young 
lady on whom I operated a couple of years ago, no com- 
plaint was made at first of kidney or bladder. She was 
losing flesh, easily tired, and felt that she was not well 
without being able to ascribe a reason. Routine examina- 
tion by her medical attendant disclosed the fact that there 
was pus in the urine, and tubercle bacilli were subsequent!y 
discovered. At the operation, which was carried out a few 
months later, we found that the right kidney was exten- 
sively diseased. Fever may be entirely absent. When 
present it is usually of the intermittent hectic type. The 
jocal symptoms fall under two heads: first, those referable 
to the kidney and ureter, and secondly, those referable to 
the bladder and lower urinary organs. 

The symptoms referable to the kidney are pain and 
soreness in the lumbar region, which may extend along the 
course of the ureter and so closely simulate renal colic due 
to calculus that a diagnosis of the latter is often made. 
In Case xiv, a policeman aged 25, apparently in good 
health, there was a history of seven or eight attacks 
of typical renal colic on the left side, attended 
with haematuria and frequency of micturition. Opera- 
tion disclosed a tuberculous kidney with several 
abscess cavities involving the upper two-thirds of the 
organ. In some cases the kidney is enlarged and tender, 
with thickened ureter as felt per vaginam or per rectum. 
Too much stress must not, however, be laid on enlarge- 
ment of the kidney or thickening of its ureter. I have 
seen an enlarged kidney condemned until ureteral 
catheterization proved it to have been actually the 
healthy organ, the other being the diseased one. Again, a 

irl, aged 25 years, had had symptoms of severe cystitis 
or about eight years. She had no localizing signs on 
either side, except that the ureter on the left side could be 
felt per vaginam to be thickened. On cystoscopic examina- 
tion I could not find the orifice of the right ureter. 
Indigo-carmine appeared in the efflux from the left in 
twenty-five minutes after injection into the gluteal 
muscles, the patient being under an anaesthetic, but 
nothing came from the right. On exploration, the right 
kidney was found to be converted into.a series of cysts, 
and the ureter was atrophic. The thickening of the left 
ureter was due to the fact that it carried the urine from 
the only functionating kidney, and had to perform a double 
duty. In 11 of my cases there was no localizing sign in 
the renal region when first seen, in the form either of pain 
or swelling. The diagnosis was made by the cystoscope 
and ureteral catheter. In Case x1 there was pain in the 
right kidney. The ureteral catheter proved that the left 
was the offending organ, and this was duly confirmed by 
subsequent operation. 


Symptoms Referable to the Lower Urinary Organs. 
In almost every case of tubercle of the kidney symptoms 
of vesical irritation supervene sooner or later. This is not 
to be wondered at when one considers how frequently the 


bladder is involved; but even in cases in which there is no 
evidence of involvement of the latter, beyond perhaps 
changes at the orifice of the ureter of the affected kidney, 
vesical symptoms are present. In a few of my cases there 
was no obvious involvement of the bladder itself, but in 
the great majority that viscus was secondarily affected. 
In almost every case some frequency of micturition was 
present from the very first. ‘Tbis was accompanied or 
followed by smarting on micturition, and pain in the 
meatus in the female, or at the point of the penis in the 
male. Some passed a few drops of blood at the end of 
micturition, and in one case very severe haemorrhage 
occurred from an ulcer on the floor of the bladder. In 
addition, some complained of pain in the suprapubic or 
perineal regions, When the bladder becomes involved in 
this disease the symptoms are frequently progressive until 
the unfortunate patient is in a most pitiable condition from 
smarting, pain, frequency, and general urinary distress. 
He is often worse at night, sometimes having to rise every 
few minutes, until he is worn out by want of sleep. The 
symptoms are thus those of a very aggravated form of 
cystitis, and are frequently attributed by the patient or his 
attendant to the presence of stone in the bladder. Any 
attempt to wash out the latter is usually attended with 
violent spasm and pain, and if the bladder is forcibly dis- 
tended bleeding is very apt to take place. Consequently, 
these patients are very hard to examine. In some cases, 
indeed, the attempt is hopeless, even under an anaesthetic. 
It is also not unattended with danger, especially if there is 
a mixed infection. One sometimes sees the temperature 
run up and the symptoms become aggravated by injudi- 
cious attempts to irrigate in cases of this sort. It is a 
matter of common observation that irrigation with nitrate 
of silver in weak solution has not the beneficial effect in 
this affection that it has in ordinary cases of cystitis. 
Indeed, the patient is often made worse rather than better 
by this treatment. 


Most Striking Cystoscopic Appearances. 

I have already alluded to the difficulty of examining 
these patients, and it will be readily understood, therefore, 
that the view obtained of an irritable bladder in a 
struggling patient, especially when there is attendant 
bleeding, is in many cases most unsatisfactory. Even 
under an anaesthetic the examination is not always easy. 
It is important, therefore, to have these cases cystoscoped 
early before the bladder is extensively involved, as it is 
only then that a safe and satisfactory examination can be 
made. It is not enough to diagnose tuberculous bladder. 
The primary focus in the genito-urinary tract must be 
sought for if possible, and this will be found most 
frequently in one or other kidney. Even in an early case 
there are usually changes at the orifice of the ureter of the 
affected kidney. Various authors—notably Mr. Hurry 
Fenwick—have described characteristic changes at the 
ureteral opening from which the nature and extent of 
the involvement of the kidney may be diagnosed; but 
there are few observers who are willing to stake their 
reputation upon a prediction from ureteric meatoscopy, 
especially when the patient is shortly to be operated on, 
as to what the surgeon will actually find when the kidney 
is explored. It is enough to be able to feel certain that 
the kidney is diseased, and I think this can be done by the 
cystoscopist with a moderate amount of practice. The 
chief change in my cases was, I think, an orifice which 
instead of being a slit had become converted into a circular 
opsning. The surroundings of this opening, instead of being 
paleand flat like the healthy bladder, were congested, swollen 
and oedematous. In some cases there was evident ulcera- 
tion of and around the orifice. In one or two the ureter 
opened like a pit on the summit of a little mound formed 
by the swollen mucous membrane of the bladder at the 
point of entrance. In Case xv, already referred to, I could 
not find the ureter on one side on account of degeneration 
of the corresponding kidney. In Case1 the ureter of one 
side has after many years become dry, and the correspond- 
ing kidney has much diminished in size. * When first 
examined I found pus discharging from its orifice. In 
Case XVIII one ureter squeezed out at intervals thick in- 
spissated pus which formed a collection on the floor of the 
bladder like a worm cast. In Case vi the orifice of the 
affected ureter seemed to recede and approach during ex- 
piration and inspiration respectively. This I attributed to 
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the kidney with its rigid ureter being forced down during 
inspiration by the descent of the diaphragm and receding 
during expiration. Mr. Fenwick’s dragged out orifice is a 
valuable sign in some very chronic cases. 

In addition to the changes at the ureteral orifice of the 
affected side, and in many cases completely overshadowing 
them, are the appearances seen on the walls of the bladder. 
If the beginner sets out to find typical grey and yellow 
tubercles scattered over the bladder wall he will be doomed 
to disappointment. No doubt tubercles occur on the 
bladder wall, but the cases in which they can be seen by 
the cystoscope are not very frequent. Tbe earliest appear: 
ances are red areas, which have been compared to foot- 
prints in the snow. These occur around the ureteral 
orifice, but may be widely scattered. They are submucus 
deposits, the mucous membrane over which will presently 
be shed, giving rise to tuberculous ulcers. The intervening 
areas of the bladder walls are quite healthy looking, at any 
rate at first. When ulceration is present it is usually more 
marked on the affected side, but this is by no means 
always 80, as in Case vi, in which there was more ulcera- 
tion on the side of the apparently healthy kidney. I 
have been struck with the frequency of ulceration 
and patches of redness on the anterior wall of the bladder. 
The explanation is probably that when the badder is 
empty the anterior wall is in contact with the trigone and 
adjoining portion of the bladder, and therefore easily 
infected therefrom. In Case xv the chief feature was the 
large oozing ulcer on the anterior wall. In additiou to 
ulceration, and indeed when this is as yet absent, one 
often finds well marked cystitis, due probably to a 
mixed infection. In Case xx1 this was so marked 
that I at first thought that I was dealing with a case 
of rather severe cystitis. Tubercle bacilli were, how- 
ever, found in the urine. After washing the bladder 
out with a weak solution of protargol, the symptoms 
almost entirely disappeared, and I was able to make 
a much more satisfactory examination. I believe this 
patient had a mixed infection, and that the protargol 
relieved the cystitis. The walls of the bladder on the 
second occasion were almost healthy, but the surroundings 
of the left uterer were dull red and swollen. This was the 
only indication of the side affected. After ureteral 
catheterization I removed a kidney in the early stage of 
tuberculosis. I believe the supervention of other micro- 
organisms upon the tuberculous infection contributes 
largely to the terrible distress from which these patients 
suffer in the later stages. In this very rough sketch of 
the most striking cystoscopic appearances seen in my 
cases, I fear I have given a very imperfect idea of tke 
conditions found, but the time at my disposal is limited, 
and my paper must necessarily be short. 


Information Obtained by the Ureteral Catheter. 

I am aware that many authorities strongly deprecate 
the use of the ureteral catheter in cases of tubercle of the 
kidney and bladder, on the ground of liability to infection 
thereby of the sound kidney through abrasions of its 
ureter. I hope and believe that this is a theoretical objec- 
tion if proper precautions be taken, as the information 
supplied by this means is so valuable that personally I 
should be very sorry to have to return to the older 
methods. I have not had in my own practice any 
accident with the ureteral catheter, though I have used 
it in all sorts of cases over 160 times. In none 
of the cases of tuberculous kidney—18 in number—in 
which I used it has there been any trouble attributable 
to its use. Ihave heard of surgeons opening the peri- 
toneum and passing the hand across the abdomen to 
attempt examination of the opposite kidney, deeply 
situated behind the colon and peritoneum of the opposite 
side. If they are satisfied that such an examination can 
give them reliable information as to the condition of the 
kidney I have nothing more to say. In my own practice 
I have occasionally had some difficulty in pronouncing an 
opinion on the condition of a kidney lying bare on the 
loin until I had made an incision into it. Case xx1 was 
one of this sort. Indeed, a bystander was sceptical that 
there was anything wrong with the kidney until it was 
— and a tuberculous abscess disclosed in the lower 
pole, 


they may be of service to those unaccustomed to the 
use of the cystoscope seems to me doubiful. One is 
working in the dark, and the slightest leak from one side 
to the other vitiates the whole examination. The chief 
use of the ureteral catheter in my hands has been to 
ascertain the condition of the second kidney if present. 
In all but 4of the 18 cases in which this method was 
used the second kidney has given urine of a specific 
gravity of 1015 or over, free from pus and albumen—in 
a few cases a mere trace of albumen was found. I do not 
say that this is sufficient evidence of the integrity of the 
gland, but it is surely a great step in advance on the 
older methods. Personally, after one very severe lesson, 
I do not intend to remove any kidney, no matter how 
apparently diseased it may appear, till I have satisfied 
myself that the other kidney is moderately sound. If the 
opposite kidney secretes the usual quantity of urine, of 
a specific gravity of 1015 or over, and is free from albumen, 
pus, and casts, and if in addition it allows colouring matter 
like indigo-carmine to come through in from fifteen to 
twenty-five minutes, I have very little hesitation per- 
sonally in removing the manifestly diseased one. Chromo- 
cystoscopy has served me very well, and I believe it is 
a good test of the functional capacity of the kidney. 
Cryoscopy, the phloridzin test, and the estimation of urea 
are more troublesome and difficult to carry out, but one or 
all of them ought not to be neglected if there is any doubt 
that the second kidney will be equal to the demands about. 
to be made upon it by the removal of its fellow. Of the 
four exceptional cases in which the condition of the second 
kidney did not satisfy me, one, Case xx111, had catheters 
in both ureters for an hour or more, but indigo-carmine 
did not appear on either side during the examination, 
which had to be conducted under chloroform. In fact, 
the colouring matter did not appear till the next day. 
Both kidneys were enlarged, and both were probably 
tuberculous. In Case x there were a few pus cells in 
the urine from the presumably healthy side. No operation 
was undertaken. In Case x1I, a girl of 12 years, the urine 
on the presumably healthy side was normal, except for the 
specific gravity, which was low—1005. I was afraid to 
operate without further examination. In Case xxiv the 
urine from the presumably healthy side had a specific 
gravity under 1005, and contained a fair quantity of 
albumen, but no pus. I have not yet decided what to do 
with him. 

In addition, however, to the use of the ureteral catheter 
for the purpose of investigating the condition of the 
opposite kidney, I have found it of inestimable value in 
enabling me to decide with certainty which was the affected 
side. I have, of course, seen marked changes at the 
ureteral orifice and alteration in the characier of its dis- 
charge, but there are cases in which I cannot say that 1 
should sacrifice the kidney solely on account of the appear- 
ances seen on meatoscopy. The changes at the orifice 
may be slight, and the amount of pus may be so small as 
to be invisible with the cystoscope. Besides, it is more 
definite and conclusive to obtain by catheter purulent urine 
from one side and normal urine from the other. I lay 
particular stress, as I have stated in previous papers, on 
the specific gravity of the urine obtained from each side, 
and also on the quantity obtained from each side in the 
same time. For this purpose a double catheterizing instru- 
ment must be used, and the patient ought not to have had 
any fluid for three hours. I am of opinion that purulent 
urine of low specific gravity coming in increased quantities 
from a ureter indicates early disease in the corresponding 
kidney, whereas similar urine coming in drops only indi- 
cates extensive disease. For instance, in Case v1 purulent 
urine came in very small quantities from the affected side. 
I found on exploration that most of the kidney substance 
was destroyed by the disease. In Case xx, on the other 
hand, there was abundant urine of low specific gravity, 
containing pus, from the affected side. Operation disclosed 
an early stage of the disease. In short, tubercle in the 
early stage, like renal calculus, acts as an irritant, causing 
increased flow of limpid urine of low specific gravity. 

In the later stages it destroys the kidney substance, so 
that the urinary salts are not secreted by the tubales and 
only a small quantity of fluid is filtered off by the remains 
of the gland structure. In 10 cases urine was obtained 
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1005, as against 1015 to 1025 on the sound side. In the 
tenth the specific gravity on the affected side was 1010, as 
against 1025 on the sound side. In every case, therefore, 
there was a diminution on the affected side as compared 
with the sound side. In none of these 10 cases was there 
any pus on the opposite side. A trace of albumen was 
found in one or two. In 16 out of the 18 cases, in some 
of which I only catheterized the sound side, the urine from 
the latter was free from pus or any other definite evidence 
of tubercle. So far as it goes this evidence is in favour of 
the unilaterality of the lesion. I am aware, as I stated 
earlier in this paper, that tubercle may have been present 
in the apparently unaffected kidneys, but I record the 
observations for what they are worth. Finally, I have 
sometimes noticed that the ureteral catheter is with diffi- 
culty advanced into the affected ureter. I attribute this 
to the thickening and rigidity of the latter which is so 
characteristic of this disease. 


Treatment. 

_In an affection of such a chronic nature as tubercle of 
the kidney, it is hard to apportion the due amount of 
credit to any particular line of treatment. It is important 
to consider what Nature does in these cases. I have 
reason to believe that in Case 1 the disease in the kidney 
is becoming quiescent after having lasted for at least nine 
years. There is still, however, ulceration of the bladder, 
and the patient bad a few days ago a severe attack of 
haematuria. The kidney has apparently become obsolete, 
and the redness around the ureter has disappeared. The 
ureter is dry, no efflax being visible, even after injection 
-of indigo carmine into the gluteal region. The colour is 
seen in less than twenty minutes from the ureter of the 
healthy side. It is interesting to note that the latter is 
- still apparently free from infection. The affected kidney 
has diminished greatly in size, and is almost free from 
tenderness. The treatment has been almost exclusively 
injection of tuberculin by Dr. Houston. In Case xv I 
failed after very careful examination to find the ureteral 
orifice on the right side. I explored the corresponding 
kidney, and found it diminished in size. The capsule was 
adherent, and on section the palvis was found to be filled 
with fibrous tissue. The cortex contained numerous 
smooth- walled cysts, most of which were filled with clear 
fluid ; the remainder showed, in addition, a few flecks of 
pus. A probe introduced into the uprer part of the ureter 
from below showed that the latter had become impervious. 
The pathologist who examined the specimen was of 
Opinion that the condition was a hydronephrosis. The 
ureter was not thickened. On microscopical examination, 
a large amount of fibrous tissue replaced much of the 
kidney substance. The glomeruli and tubules remaining 
showed colloid degeneration. The arteries were greatly 
thickened. The condition was thought to be due to 
an old chronic inflammation, the cause of which 
was not determinable by section. As the patient's 
urine contained tubercle bacilli, and the bladder showed 
rather extensive ulceration, I am of opinion that 
the primary focus was the kidney just described. It is 
now nine and a half years since the onset of the patient's 
symptoms, and it would appear as if an attempt had been 
made by Nature to limit or cure the disease. In Case xx, 
already referred to, there was an old abscess cavity, in the 
walls of which calcareous material had become deposited 
—an effort at spontaneous cure. Fresh ‘infection took 
place, however, evidently from the old focus, and I had to 
remove the affected kidney. These cases are the only 
-ones in my sexvies in which any attempt has been made by 
Nature to cure the disease. I shall be pleased to have 
particulars of any authentic cases in the practice of others. 
‘These facts in my own practice, in a more or less carefully 
o»served series of 24 cases, have led me to believe that 
operation affords the best chance for the patient in the 
Jarge mijority of cases, and I have further evidence, 
apparently sufficient to justify me in urging early in- 
terference. In Case xx, just mentioned, the progress of 
the case from the onset of the symptoms of recrudescence 
was so rapid that in a month's time a large ulcer had 
formed in the previously healthy bladder. In Case xvii, 
ul :eration of the bladder proceeded so rapidly that I was 
forzed to interfere early, in the hope of relieving the pro- 
gressively increasing urivary distress. Ino this case there 
were no cavities in the kidney. ba scattered through it 


were numerous small tubercles. Tubercles undergoing 
caseous change were found in a somewhat dilated 
pelvis. The ureter was much thickened. In Case v1, 
also, the ulcers increased rapidly in number in a few 
weeks’ time, and this in spite of tuberculin injec. 
tions by an expert. I could give further instances 
of this progressive downhill course until arrested 
by operation, but those I have mentioned will suffice, 
Though I have seen ulceration disappear after nephrec. 
tomy, as in Case vi, and presume that it has disappeared 
in Cases 1x and x1 operated on by other surgeons, and now 
quite well, I am bound to say that, once started, it is most 
difficult to cure. In the two cases of long standing, 
previously referred to as tending to spontaneous cure, 
there is still ulceration of the bladder which shows very 
little disposition to disappear. As a broad rule, therefore, 
I would advise early nephrectomy, especially in those 
showing a tendency to become progressive, before ulcera- 
tion of the bladder has taken place, and before the kidney 
has become fixed by extensive adhesions, or a perinepbritic 
abscess has had time to form, provided, of course, that the 
other kidney is efficient and the patient is otherwise 
healthy. I have no experience of partial operations, never 
having seen a case in which the disease was so limited as 
to allow of any portion of the kidney being preserved. In 
suitable cases I am in favour of tuberculin injections, and 
I think these are especially indicated after nephrectomy, 
when the main focus has been removed, in the hope that 
any residual tubercle may bo destroyed thereby. As 
regards palliative treatment, I have found very little 
benefit from irrigation of the bladder, or injections into it. 
In a few cases protargol in weak solution seems to have 
benefited a coexisting cystitis. Weak solutions of per- 
chloride of mercury may do some good, and plain sterilized 
water will occasionally relieve by washing away some of 
the irritating matter. Nitrate of silver is absolutely 
contraindicated. It irritates the tuberculous bladder, and 
is greatly resented by patients. Ordinary hygienic treat- 
ment must, of coucse, be followed out, and opium or 
morphine may have to be given to relieve pain. 

I have not time or space to describe the various 
pathological appearances found in the kidneys removed. 
They represented practically every stage of the disease, 
and corresponded with the descriptions found in works 
or this subject. When the kidney bad become intimately 
adherent to its surroundings I had the greatest difficulty 
in removing it, as in Case xviul, in which a perinephritic 
abscess had formed. This patient died six weeks after 
operation from sepsis. Early operation would have been 
advisable, before the abscess had formed and before dense 
adbesions had made removal almost impracticable. 


Results. 

In 9 cases I removed the affected kidney; 1 died, as 
above mentioned, six weeks after operation. Case 1Vv lived 
for a year, making an apparently good recovery for a 
while, but succumbed later from pulmonary phthisis. 
Case vi developed tuberculous epididymitis shortly after 
nephrectomy, and I had to remove the affected epididymis 
with the testicle. He still has nodules in his prostate, 
and is occasionally troubled with a small sinus over the 
position of the stump of the divided vas. In spite of this 
he is now in excellent health, being 3} st. heavier than 
he was at the time of his operation two and a half years 
ago. Case vi, whose vesical ulcers had disappeared when 
exawined four months after nephrectomy, is still keeping 
well three years later. The others are so far doing well. 
In 4 cases the affected kidney was removed by other 
surgeons. Two of these, operated on respectively by 
Messrs. R. J. Johnstone and John Campbell, are quite well 
more than two years after. A third. under the latter 
surgeon, is only a few months done. The fourth case was 
operated on by Mr. H. Stevenson, and died a few days 
later. I understand that the operation was, as in my case 
(No. xvii), attended with the greatest difficulty on account 
of adhesions. This gives an operative mortality of about 
15 per cent., but the cases dying after operation were 
undertaken almost too late to expect a good result, so that 
one can, I think, look forward to a death-rate in early 
cases of not much more than that of gastro-enterostomy 
or appendicectomy, provided, of course, that tbe corre- 
sponding organ on the opposite side has been found to be 
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four years after the onset of symptoms, from epileptiform 
convulsions, two have been lost sight of, and the others.are 
living in a more or less miserable condition, with the 
exception of Case 1, in which, as I have already stated, 
an attempt at natural cure has taken place. 


CASE I.—Female, aged 42. Family history of tubercle present ; 
right side. Early symptoms: Renal colic, frequency of micturi- 
tion; there were both pain and swelling in the affected kidney ; 
tubercle bacilli were found in urine. On cystoscopic examina- 
tion: Purulent urine from right ureter, orifice of which was 
enlarged and rounded; area around orifice congested. Right 
ureter not catheterized ; urine from left, specific gravity 1015, 
normal. Treatment: Tuberculin injections. Result, so far as 
known to date: Slow but steady improvement; when seen lately, 
four years after first cystoscopy, and nine years after onset of 
symptoms, right ureter dry. 

CASE I1.—Male, aged 33. Family history of tubercle present ; 
right side. Early symptoms: I'requency of micturitioa, etc.; 
neither pain nor swelling. No tubercle bacilli found in urine. 
On cystoscopic examination: Neighbourhood of right ureteral 
orifice red and oedematous; urine from right, specific gravity 
1010, contains pus ; urine from left, specific gravity 1025, normal. 
Treatment: Medical. Result so far as known to date: Able to 
drive out occasionally, provided with a urinal; general health 
air; report three years after first cystoscopy. 

CasE I11.—Male, aged 22. Family history of tubercle present ; 
eft side. Early symptoms: Frequency of micturition, etc.; no 
swelling or pain until late, then swelling in left kidney ; tubercle 
bacilli found in urine. On cystoscopic examination: Left 
ureteric orifice obscured; red patches and streaks on bladder 
walls. Treatment: Tuberculin injection at a late stage; 
nephrectomy by another surgeon; died a few days alter 
operation, six years after onset of symptoms. 

CASE Iv.—Female, aged 25. Family history of tubercle 
probable; right side. Early symptoms: Slight frequency and 
scalding; at first neither pain nor swelling, later right kidney 
enlarged; tubercle bacilli found in urine. On cystoscopic 
examination: Orifice of right ureter enlarged and rounded with 
a number of small vessels around it; urine from right, specific 
gravity 1005, contained pus; urine from left, specific gravity 
1020, normal. Treatment: Nephrectomy and tuberculin injec- 
tions; died a year after operation from pulmonary phthisis and 
tuberculous meningitis, a year and a half after onset of 
symptoms. 

CASE V.—Female, aged 20. Family history of tubercle absent ; 
left side. Early symptoms: Frequency of micturition and pain 
in meatus; neither pain nor swelling; no tubercle bacilli 
found in urine. On cystoscopic examination: Ulcers behind left 
ureteral orifice, on anterior wall, and on right side of bladder 
wall. Treatment: Medical. Result, so far as known to date: 
Rather worse, two years after cystoscopy. 

CasE Vi.—Female, aged 36. Family history of tubercle absent; 
right side. Earlysymptoms: Scaldingin urethraafter micturi- 
tion; right kidney enlarged; no tubercle bacilli found in urine. 
On cystoscopic examination : Right ureteral orifice dilated, with 
redness round it; sucked in and out during inspiration and 
expiration ; several Jarge ulcers on bladder wall, especially left 
side of base, and on trigone; urine from right, 10C5, vith pus; 
urine from left, 1015, normal. Treatment: Nephrectomy and 
injections of tuberculin. Result, so far as known to date: Patient 
quite well, three years after first cystoscopy and three years 
and a half since onset of symptoms; all the ulcers have dis- 
appeared. 

CASE vit.—Female, aged 30. Family history of tubercle 
absent; left side. Early symptoms: Left renal colic, frequency 
of micturition, and smarting; no swelling; no tubercle bacilli 
found in urine. On cystoscopic examination: Several ulcers 
and haemorrhagic patches. Treatment: Injections of tuber- 
culin; died with epileptiform convulsions, about four years after 
onset of symptoms. 

CASE VILI.—Male, aged 47. Family history of tubercle absent ; 
right side. Early symptoms: Pain in bladder, which travelled 
up to right kidney; no swelling, but pain in right kidney ; 
tubercle bacilli found in urine. On cystoscopic examination : 
Orifice of right ureter surrounded by, and somewhat obscured 
by, a number of polypoid processes ; urine from right, pale, with 
flakes of pus; from left side clear and normal. Treatment: 
Nephrectomy, and injections of tuberculin. Result, so far as 
known to date: Epididymis on affected side became tuberculous, 
and was removed with testis; sinus occasionally leaks in upper 
part of wound over stump of vas; otherwise quite well, two and 
a half years after operation and three years since onset of 
symptoms. Has gained over 35 st. in weight since operation. 

Cask Ix.—Female, aged 20.—F amily history of tubercle absent ; 
right side. Early symptoms: Severe pain in right kidney ; later, 
scalding and frequency. Pain and swelling both present in 
affected kidney. No tubercle bacilli found in urine. On cysto- 
scopic examination : Ureteral orifice enlarged and open ; several 
well-marked ulcers on right side of bladder; right ureter not 
catheterized ; urine from leftnormal. Treatment: Nephrectomy 
by Mr. R. J. Johnstone. Result, so far as known to date: Is 
now, two anda half years after operation, and three and a half 
years after onset of symptoms, quite well. No frequency, and 
no pain anywhere. 

CAsE x.—Male, aged 36. Family history of tubercle absent ; 
left and ? right side. Early symptoms: Frequency of micturi- 
tion ; neither pain nor swelling. Tubercle bacilli found in urine. 
On cystoscopic examination: Left ureteral orifice surrounded 
by swollen mucous membrane, which was oozing; ulceration on 


left side. Urine from right contains a few pus cells and gives a 
ponents ring with HNO;; left not catheterized. Treatment: 

pjection of tuberculin. Result, so far as known to date: Keeping 
fairly well; frequency still very troublesome, but bleeding less; 
report two and a half years after cystoscopy, and about three 
years after onset. 

CASE XI.—Female, 31. Family history of tubercle absent; 
left side. Early symptoms: Pain in right (or presumably healthy) 
kidney ; none in left. Left kidney enlarged. No tubercle bacilli 
found in urine. On cystoscopic examination: Left ureteral 
orifice obscured by raised, swollen, and oedematous mucous 
membrane. Urine from right, 1020, normal ; urine from left, 
1005, contains pus in abundance. Treatment: Nephrectomy by 
Dr. John Campbell. Report, December, 1909, states that patien‘ 
bad given birth to a fine baby three months before; patie 
quite well two and a quarter years after operation and three 
and a quarter years after onset. 

CASE xII.—Female, aged 12. Family history of tubercle 
absent; left side. Early symptoms: Frequency of micturition 
and suprapubic pain; neither pain nor swelling; no tubercle 
bacilli found in urine. On cystoscopic examination: Left ureteral 
orifice dilated ; bladder walls inflamed and ulcerated; dull red 
and black patches; urine from right, 1005, otherwise normal ; 
from left, 1005, contains pus. Treatment: Medical. This is a 
doubtful case of tuberculous kidney; she still, two years after 
cystoscopy, and two and a half since onset of Sreneieee suffers 
much from frequency of micturition and foul-smelling urine. 

CASE x1II.—Male, aged 11. Family history of tubercle absent ; 
left side. ae symptoms: Frequency of micturition, etc.; 
left kidney enlarged; tubercle bacilli found in urine. On 
cystoscopic examination: Several ulcers, chiefly on left side. 
The patient was lost sight of. 

_CASE XIv.—Male, aged 25. Left side. Early symptoms: Left- 
sided renal colic and frequency of micturition; both pain and 
swelling in affected kidney; no tubercle bacilli found in urine. 
On cystoscopic examination: Left ureteral orifice looked Jike a 
mound, with slit-like opening at apex. Treatment: Nephrectomy. 
Result, so far as known to date: Had when last seen (about a 
year after operation) a little sinus in loin; otherwise quite well. 

CASE XvV.—Female, aged 25. Family history of tubercle 
absent; right side. Early symptoms: Frequency of micturi- 
tion ; neither pain nor swelling ; tubercle bacilli found in urine, 
On cystoscopic examination: Right ureteral orifice invisible, 
even after intramuscular injections of indigo-carmine; ulcers 
right side and anterior wall of bladder: right ureter could not 
be found; left, urine, specific gravity 1015, with a trace of 
albumen, but no pus. Treatment: Nephrectomy; kidney 
atrophied and cystic. Result, so far as known to date: Doing 
well two months after operation and about nine and a half 
years after onset of symptoms. 

CASE xVI.—Male, aged 17. Family history of tubercle absent; 
left side. Early symptoms: Frequency of micturition, etc. : 
neither pain nor swelling; no tubercie bacilli found in urine. 
On cystoscopic examination: Left ureteral orifice open and 
round ; surrounded by a good deal of redness; red and haemor- 
rhagic patches at base of bladder; urine from right, specific 
gravity 1025, normal; left, specific gravity 1005, with a few pus 
cells. The patient, who had signs of early phthisis at the apex 
of right lung, was lost sight of. 

CaAsE xvil.—Male, aged 40. Family history of tubercle 
present; right side. Early symptoms: Frequency of micturi- 
tion, etc.; pain in right kidney a year previously, which went 
away. No tubercle bacilli found in urine. On cystoscopic 
examination: Orifice of right ureter dark, irregular, and 
ulcerated, walls of bladder inflamed and ulcerated over a wide 
area; urine from right, specific gravity 1005, contained pus 
cells; left, 1020, with a trace ofalbumen. Treatment: Nephrec- 
tomy and injections of tuberculin. Result, so far as known to 
date: Improving slowly when last seen (January 10th), about 
nine months after operation, and one year and nine months after 
onset of symptoms. 

CASE Xvul.—Male, aged 36. Family history of tubercle 
present; left side. Early symptoms: Typical renal colic in left 
side; no bladder symptoms; both pain and swelling ; a perirenal 
abscess. No tubercle bacilli found in urine. On cystoscop‘c 
examination: Orifice of left ureter dark red, round, and 
projecting at intervals threads of pus; left side, no urine; 
right, urine, specific gravity 1020, normal. Treatment: 
Nephrectomy, dealing at same time with a huge perinephritic 
abscess. Died six weeks later from exhaustion. Wound 
became septic and made no attempt to heal; this was three 
and a half years from first onset of symptoms. 

CASE XIX.—Female, aged 36. Family history of tubercle 
absent ; right side. Early symptoms: Right renal pain and 
frequency of micturition; right kidney enlarged ; no tubercle 
bacilli found in urine. On cystoscopic examination: Several 
ulcers at base and on anterior wall of bladder. Treatment: 
Medical. Result, so far as known to date: No improvement 
twelve months after onset of symptoms. 

CASE xx.—Male, aged 38. Family history of tubercle absent ; 
right side. Early symptoms: Frequency of micturition and 
smarting; neither pain nor swelling; tubercle bacilli found in 
urine. On cystoscopic examination: Right ureter eomewhat 
patulous; urine from right, specific gravity, 1005, with pus 
cells; left, specific gravity, 1015, normal. Treatment: 
Nephrectomy, and injections of tuberculin, Result, so far 
as known to date: Doing well (three months after operation 
and about a year after onset of symptoms). 

CASE XxI.—Female, aged 24. amily history of tubercle 
absent; left side. Eariy symptoms: Frequency of micturition, 
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etc.; neither pain nor swelling ; tubercle bacilli found in urine. 
On cystoscopic examination: Dark red swollen mucous mem- 
brane round orifice of left ureter; urine from right, specific 
gravity 1020, normal; left, 1005, containing pus. Treatment: 
Nephrectomy, and injections of tuberculin. Result so far as 
known to date: Doing well (three months after operation). 

CASE XxXII.—f*emale, aged 28. Family history of tubercle 
present; left side. Early symptoms: I’requency of micturition, 
etc.; neither pain nor swelling ; tubercle bacilli found in urine. 
On cystoscopic examination: Left ureteral orifice surrounded 
by swollen, woolly-looking mucous membrane; patches of red- 
ness on left side of bladder; urine from right, specific gravity 
1020, normal ; left, specific gravity 1005, containing pus. Treat- 
ment: Nephrectomy by Dr. John Campbell. Result so far as 
known to date: Doing well (two months after operation). 

Cask xxt1.—Female, aged 31. Family history of tubercle 
absent; both kidneys affected. Early symptoms: Left-sided 
renal colic, and frequency of micturition ; both kidneys enlarged ; 
no tubercle bacilli found in urine. Oncystoscopic examination: 
A large irregular ulcer at base of bladder; left ureteral orifice 
buried in this; right orifice just at edge of ulcer; under CHC); 
with catheters in ureters, no urine; even after injection of 
indigo-carmine none could be seen flowing into bladder. Result 
so faras known to date: Jnstatu quo: had anuria for twenty-four 
hours after examination. 

CASE XXTV.— Male, aged 23. Family history of tubercle present ; 
right side; Marly symptoms: Right-sided renal colic; right 
kidney enlarged ; tubercle bacilli wasfound in urine. Oncysto- 
scopic examination: Right ureteral orifice round, red and 
dilated ; red patches in neighbourhood ; right ureter not cathe- 
terized; left, specific gravity under 1005, containing albumen. 
Treatment: Medical. Result so far as known to date: Going 
progressively downhill. 


SUPRAPUBIC DRAINAGE OF THE BLADDER 
AS AN ALTERNATIVE TO PROSTATECTOMY 
AND AS A RELIEF OPERATION. 

By J. B. PIKE, M.RC.S Ena., 


HONORARY SURGEON, LOUGHBOROUGH HOSPITAL. 


ProstaTecTomy in selected cases, performed by an operator 
who has ample experience, is doubtless a satisfactory 
measure. If a large margin of risk had not to be allowed 
for no surgeon would condemn a patient to the incon- 
veniences of catheter life. Suprapubic drainage is a 
middle course, and in many things a middle course, 
avoiding Scylla and Charybdis, is advisable. In cases of 
cancer of the bladder radical removal is a thing to be 
aimed at, but how often does it succeed? The bladder is 
removed and the ureters are transplanted, either in the 
abdominal wall or the rectum. In both methods the 
result is very doubtful, even though at first a good result 
may appear to have been gained. ‘There are, however, 
some cases in which removal, either of the growth or the 
organ, seems hopeless, and here as a relief measure supra- 
pubic drainage appears to have a valuable place. The two 
following cases illustrate these remarks: 


CASE I. 

J. M., a farmer, of good physique, aged 69 years, was 
admitted to the Loughborough Hospital on October 25th, 1904. 
He was suffering from acute retention, due partly to enlarged 
prostate and partly to a very tight traumatic stricture of the 
membranous portion of the urethra. Catheterism was un- 
successful, and aspiration gave temporary relief. On the 
following day a puncture was made above the pubes with a 
trocar, and a Jacques catheter inserted through the cannula. 
The patient managed somehow to get this out in the night, and 
thus rendered cystotomy imperative under somewhat unfavour- 
able conditions. The bladder was stitched to the edges of the 
wound and a large tube inserted. 

The question of prostatectomy was brought before the patient 
in consultation with Mr. Bond of Leicester, and the operation 
was not pressed. The patient decided against it. In about six 
weeks he returned to his home and drained the bladder with 
some sort of rubber tube for about two years. 

Having allowed the sinus to close he came to the hospital 
with retention in March, 1907. Relief was given by aspiration, 
and he passed water by the natural channel with increasing 
difficulty until November, 1907, when he sent for me to visit 
him. The only thing to do was to reopen the bladder, and this 
was done through the scar tissue, partly by incision, partly by 
trocar, the cannula being retained. We made various experi- 
ments with silver tubes, and at last got one to our liking. 
Since that time there has been very little trouble with the 
water, and the general condition has for the most part been 
good, his life having been quite activa for a septuagenarian. 


CASE II. 
This was a case of multiple papilloma above the trigone. An 
exploratory cystotomy was done by Mr. Bond. Owing to the 


multiple nature and situation of the growth, it was decided that 
nothing further could be done. As I felt persuaded that the 
frequent micturition would become very painful if the wound 
closed, I kept a rubber tube permanently in the bladder. The 
cystotomy was done in March, 1909, and for many months great 
relief was obtained. 

In these very painful cases the alternative is a poor 
thing at best, but slight relief is something to the good, 
and it may be desirable that life should be prolonged, 
I think these cases may be taken in evidence of the value 
of suprapubic drainage of the bladder. 


THE INCIDENCE OF TUBERCULOSIS 
IN CHILDHOOD.* 


By Priv. Doz. Dr. FRANZ HAMBURGER, 


VIENNA, 


In conjunction with it. Monti, I have endeavoured, by 
extensive investigation, to determine the incidence of 
tuberculosis among the children of Vienna. We adopted 
the method of examining only children who were sufferin 
from acute infectious diseases (scarlatina and diphtheria), 
In this way we obtained material which represented 
fairly accurately the reai state of child-life in Vienna. 
All the children were first tested by Pirquet’s cutaneous 
reaction. Those reacting negatively were, after two days, 
subjected to a subcutaneous tuberculin injection of 1 mg, 
Those of the children who showed a distinct inflammatory 
reaction at the injection point of at least three days’ 
duration, were looked upon as tuberculous, as well as those 
showing a positive reaction. 

In this way Monti and I found that out of 532 patients 
suffering from diphtheria or scarlatina 271 reacted 
positively—that is, about 50 per cent. 

Out of 23 children in the Ist year O reacted— 0 percent. 
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These results show how the frequency of tuberculosis 
in childhood increases from year to year.| When child- 
hood is divided into six periods, the following percentages 
with regard to the frequency of the disease are obtained: 

1. First year se 2 per cent.} 

3. Third to fourth year... 

4. Fifth to sixth year 

5. Seventh to tenth year ... Pres: | re 

6. Eleventh to fourteenth year 


It follows that nearly all persons in Vienna of over 
14 years of age are already “tuberculous.” This fact 
appears extraordinary and almost incredible. It is only 
appreciated when we investigate the fact further, and con- 
sider that tuberculosis in childhood is a relatively harmless 
disease. It runs its course commonly without giving rise 
to any symptom. This explains the fact why so many 
children give a positive tuberculin reaction without at the 
same timo developing any stronger symptoms of disease. 
It may even be said that the majority of children who are 
only affected by tuberculosis after the fifth or sixth year 
show no signs, or at least very few signs, of disease. Thatis 
the result of the constant increase of the frequency of 
tuberculosis on the one hand and the decrease of the . 
tuberculous morbidity with increasing age on the other. 
This is further demonstrated by Pollak’s clinical observa- 
tions. 

It must be fully understood that tuberculous infection 
and tuberculous morbidity are two conceptions which it is 
difficult to separate. While in the first, and also in the 
second, year the majority of children infected with tuber- 

* Read at the Tuberculosis Conference, Edinburgh, July, 1910. 

+The percentage for the first year is not reliable, because the 
number of children examined (23) is too small. The real incidence of 


tuberculosis in this age, according to Sperk, is about 2 per cent. 
t Corrected figure, according to Sperk. 
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eulosis give also clinical manifestations of disease, older 
children overcome the primary tuberculous infection, the 
more probably the older they are at the time of the 
infection, without showing more pronounced symptoms of 
disease. 

The prognosis of tuberculosis developed in the several 
years becomes better from year to year. According to an 
approximate calculation, the mortality from fresh tuber- 
.culosis in the several periods is as follows: 


1. First year 70 per cent. 
2. Second year... 10 
3. Third to fourth year ... 
4. Fifth to sixth year wide 
5. Seventh to tenth year ... 


6. Eleventh to fourteenth year ... 1 re 


It is, therefore, clear that tuberculous morbidity de- 
creases from year to year, although the incidence of 
tuberculous infection increases from year to year. 

The statistics regarding the incidence of tuberculosis 
among the children of Vienna obtained by means of 
tuberculin reaction are confirmed by post-mortem results 
in recent years. Since the autopsy of children of over 
6 years has been made with special attention to the 
probable existence of a tuberculous focus, an almost 
equally great frequency of tuberculosis in Vienna has been 
determined by autopsy as by the tuberculin test on the 
living patient. If in former years the statistics obtained 
by autopsy as to the incidence were much lower, this is 
explained by the fact that the examination was not 
sufficiently searching. 

It must be specially emphasized that the figures 
‘obtained by Monti and myself refer only to the poorer 
population of Vienna. Probably in the wealthier popula- 
tion a much lower percentage of positive tuberculin reac- 
tion would be obtained than is the case in the poorer 
classes. In the case of the well-to-do open pulmonary 
tuberculosis—the only source of tuberculosis in childhood 
—is not only much more rare than in the case of tke poor, 
‘but the wealthy protect themselves much more carefully 
from every infection. 

The question now is whether the figures obtained by 
Monti and myself in Vienna are applicable to other towns 
as well. I think they are. If Ganghofer obtained lower 
figures in Prague than Monti and myself in Vienna, this is 
explained by the fact that the cutaneous reaction does not 
reveal all tuberculosis. The ‘“ Stich” reaction—that is, 
‘the local subcutaneous reaction—must also be employed if 
‘every case of tuberculosis is to be detected. That the 
frequency of tuberculosis is approximately as great in 
‘other large towns as in Vienna is supported by a recent 
publication by Nothmann, who gives almost the same 
figures for Diisseldorf as Monti and myself for Vienna. 
‘One may assume the same figures with regard to the 
incidence of tuberculosis in childhood in all the larger 
towns as I now present with regard to Vienna. In the 
‘country the incidence is prebably rather less, and above 
all more irregular, than in the town. 

Since the majority of persons develop tuberculosis in 
‘childhood we cannot be surprised that tuberculous sym- 
ptoms are so common in childhood. Indeed, tuberculosis 
usually offers very different symptoms to those 
of adults, 


CoNCLUSIONS. 

1, The majority of persons become infected by 
tuberculosis in childhood. 

2. The frequency of tuberculous infection increases from 
year to year, whilst tuberculous morbidity—that is, the 
frequency of manifest tuberculous disease—decreases from 
‘year to year. 

5. Tuberculosis is very commonly latent, producing no 
‘Symptoms ; this is especially so if the infection dates from 
the third or fourth year. 

4. The prognosis of tuberculosis in childhood becomes 
more favourable the older the person is at the time of the 
first infection. 


THE extra-parliamentary commission which is drawing 
‘ap administrative regulations under the French old age 
pensions law will not report before November, so that the 
iaw cannot come into force until this time next year. It 
4s estimated, however, that £1,800,000 will be required in 
1911—that is to say, about one-third of the total estimated 
expenditure for a year. 
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ADDRESS ON 
THE PREVENTION OF MORTALITY FROM 
PELVIC OPERATIONS.* 
By H. MACNAUGHTON.-JONES, M.D., M.Cu., M A.O, 


PRESIDENT OF THE OBSTETRICAL AND GYNAECOLOGICAL SECTION OF 
THE ROYAL SOCIETY OF MEDICINE. 


| ABSTRACT. | 

| Dr. discussed the increased responsi- 
bility attached to operative interference through the 
perfection of modern preventive methods in diagnosis, 
preoperative measures, technique, and the post-operative 
management of the patient, entering separately into 
several points in each. The pernicious effects of delay in 
diagnosis were emphasized, as also the incalculable harm 
done by the present-day resort to boomed remedies, 
involving the postponement of seeking professional advice, 
and the danger arising from the reliance on the part of the 
public on popular medical literature which takes the form 
of some indispensable Household Medical Cookery Book, 
compiled on the ‘‘ Every Man His Own Lawyer” principle. 
The exceptions in which a difficulty was found in making 
an early diagnosis were summarized. The pleading was 
not so much for a definite differentiation of the nature of 
conditions, as an early recognition of an abnormality, 
which, in the great proportion of cases, either at the time 
requires, or in the near future will demand, surgical inter- 
ference. Vain temporizing, cr the lulling of a patient into 
a sense of false security added in various ways to the 
magnitude, complications, and consequent risks of the 
future operation. 

How (he asked) is not life lost and operative risk increased 
by dallying with appendical disease, ectopic gestation, tu- 
berculous and gonorrhoea! salpingitis, ovarian blood cysts, 
adnexal carcinoma, streptococcus and B. coli abscess of 
the tube or ovary, early carcinoma of the portio, ex- 
hausting haemorrhages, fibromitis, degenerations, adhe- 
sions, and the renal and cardiac complications of myoma 
of the uterus? The delusions that the ovaries are not 
frequently invaded by malignant disease; that myomata 
are not often the sources of fatal degenerations, or that 
the menopause is a time when expectancy is justified, and 
which explains various pathological conditions, of which 
the patient will be relieved when the climacteric has ceased, 
are myths of the past. Now we know that jast in pro- 
portion to the years after 50 the risks and fatality from 
myomata are increased by necrosis and malignant 
degenerations. 

The immediate antecedents of an operation might well 
be divided into the surroundings, and the preparation of 
the patient. Either we are ourselves the dupes of a 
fanciful, faddish system, and a Will-o’-the-wisp hunt after 
an impossible ideal, or we are striving to secure on 
scientific and assured grounds the greatest immunity from 
risk of those who place their lives in our hands. If we 
are justified in the steps we insist on as essential to effect 
the latter in our public hospitals and their costly theatres, 
with the refinements of aseptic precautions in tiled walls, 
mosaiced floors, with special drainage, filtered air, tem- 
perature regulators, sterilizers, pedalled sinks and dressing 
holders, airtight cases and glass operating tables—ought 
we not to come as near them as possible in our cottage 
hospitals and nursing homes? ; : 

There are cases in which, short of letting the patient die 
from her ignorance, we should absolutely refuse to operate, 
or before consenting, by the plainest speaking place the 
responsibility on her and her friends. It is not for us to 
condone a line of conduct which we believe increases 
enormously the risk to life. : 

There might be in every large town self-supporting 
sanatoriums, so furnished and equipped as to meet the 
requirements of the better-off classes, or the more modest 
or unpretentious demands of the poorer, and the charges 
should be regulated accordingly. The control might be 
municipal, but this need not exclude the right of private 
enterprise in the erection and conduct of the institution. 
Each sanatorium would have at least two operating 
theatres, and the necessary preparation, anaesthetizing, 
photographic, and radiogr+phic rooms, with one general 


* Delivered to the Maidstone Division of the South-Eastern Branch 
of the British Medical Association, June 23rd, 1910. 
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sterilizing department. Built on the corridor principle 
with lifts, the patients could be easily carried from the 
bed to the theatre with the least possible disturbance or 
exposure. They would have their own private medical 
attendant and select their own consultants. Each sana- 
torium would be under the immediate control of a 
medical director and assistant, and a joint medical and 
lay committee be responsible for the administration. 
All might be subject to State inspection. This is but 
a skeleton idea. It is the principle on which Loeve’s 
Sanatorium in Vienna was conducted when I visited it. 
The details are easily worked out. It bas these advantages 
—there is no mixing up of charity and legitimate expendi- 
ture of public money for the poor, with the indirect use of 
the same by those who are not ashamed to avail of it, and 
who have no right to it; it obviates the dislike of many 
who, shrinking from availing of a hospital, yet cannot 
afford the luxury of the private home; it leaves the 
medical attendant free to operate himself if he elect to 
do so, and to attend his patient. 

[The questions of preoperative rest, attention to the 
bowel, mouth, teeth, and diet, were each separately 
discussed. The scopolamin-morpbine-chlorcform method 
of anaesthesia (with or without oxygen) administered by 
the Harcourt regulator was advocated in certain cases. 
The advantage of ether over chloroform as an anaesthetic 
in secondary operations for sepsis, or in acute suppurative 
septic states, he considered was established by the results 
recorded by Harold Stiles and Beesley of acetone produc- 
tion, and the experiments on anaphylaxis by Besredka. 
Spinal anaesthesia and infiltration anaesthesia had each 
its proper place. | 

With regard to asepsis, quite apart from scrupulous 
attention to surroundings, appliances, the precautions of 
the operator, assistants, nurses, the sterilization of the 
clothing of the patient, and the material and the appliances 
used, as well as the final toilet and subsequent dressings, 
there were other matters quite as important in the effort 
to arrive at an ideal asepsis. This included the careful 
dealing with imprisoned septic fluids and exposed tissues, 
or any accidental bowel communications, the complete 
arrest of haemorrhage, and the use when absolutely 
necessary, and only then, of drainage. Operation by the 
clock was to be deprecated. There were exceptional 
occasions when time came in as the most important 
element for consideration. But a modern pelvic operation, 
in complete haemostasis, the anticipation of future perilous 
adhesions by careful covering of pedicles and raw surfaces, 
the examination of suspicious tissues or organs, entirely 
exclude any justification for “hurry,” a word we should 
not at any cost admit into our surgical vocabulary. 

In an instance of a large collection of putrid pus involv- 
ing a probable septic infection of an extensive wound, after 
closure of the peritoneum and the application of formalin 
solution (1 in 1,000) to the infected surfaces, he had 
resected the edges for their entire length, also in- 
serting a suprapubic rubber drain, with a most suc- 
cessful result. Paquelin’s cautery might be used instead 
of the formalin. The rubber drain is preferable to 
the gauze, save in the case where a Mikulicz pack is 
required, or in vaginal drainage. Saline flushing of the 

elvis and abdominal cavity, save in very exceptional cases, 
is better avoided. Careful and gentle mopping out with 
gauze, wet with weak formalin solution, is preferable. It 
were well to remember the immediate and remote dangers 
arising from overlooking residual septic products in cases of 
arrested pregnancy when the uterus was emptied by ovum 
forceps or curettage. Such are easily overlooked, and 
hence the necessity for douching while maintaining dilata- 
tion of the canal, and repeating the curettage if the 
temperature and nature of the discharge called for it. 

Shock, either during or after operation, is not so often 
heard of now with our present technique and the improved 
administration of anaesthetics. Therecent advances in the 
employment of continuous saline irrigation of the rectum, 
or proctoclysis (J. B. Murphy), the employment of “ in- 
fundibulin” by intramuscular injection (Blair Bell), and 
the use of the principle “tyramine” obtained from ergot, 
afford most important means of dealing with shock, paresis 
of the bowel, and haemorrhage. The Fowler position, 
aided by proctoclysis and suprapubic drainage, was an 
invaluable adjunct to the treatment of post-operative 
peritonitis. Cyllin is a highly valuable remedy in gastro- 


intestinal complications. It isa most powerful bactericide, 
especially of the B.coli ; is well borne, assists in checking 
sickness and in the disinfection of the bowe). I have 
used it habitually for some years as a post-operative 
remedy in these cases. 

No hard and fast rule can be laid down for the resort to 
morphine. The administration of a nightly dose of atropine 
i +o and 2 m of morphine bas often an admirable effect 
in controlling sickness and inducing a restful night. It 
may be stated as a general rule that morphine is better 
avoided, but a woman’s temperament is a powerful asset 
in her recovery account, and an important item either 
on the credit or debit side of our operative balance 
sheet. As to diet and movement, I do not believe in pre- 
operative starvation. We do not now follow the old practice 
ot Lawson Tait, and give nothing save hot water for so 
many hours after operation, nor do we keep any longer the 
patient on her back for days; still, im meio tutissimus ibis 
and festina lente are good surgical mottoes, and we are 
safest in feeling our way, first with fluid, and then with 
light, easily assimilable nourishment, and not too soon 
taking the risks of movement out of bed and walking, 


ON THE PRESENCE OF SUGAR IN HEALTHY 
URINE AS A SOURCE OF THE 
OSAZONE REACTION. 

BY 


and H. W. BYWATERS, D.Sc., 
PH.D., F.1.C. 


F, W. PAVY, M.D., 
LL.D., F.R.S8., 


Tue communication of Dr. William Russell in the Britis 
MepicaL Journat of July 2nd, p. 5, on “ The ‘ Pancreatic 
Reaction’ in Abdominal Disease,’ bas led us to send for 
publication the subjoined notes, drawn from an un- 
published paper written about two years ago, and founded 
upon experimental work. ; 

The question of the presence of sugar in normal urine 
was, at a period now long since past, the subject of a warm 
and somewhat prolonged discussion, in which one of us 
(F. W. P.) took an active part on the affirmative side. It 
was contended that the cupric oxide reducing power, 
recognizable by means of the ammoniated cupric test, was 
due, at least in part, to the presence of free sugar, and this 
free sugar was, as a matter of fact, found to be susceptible 
of separation by precipitation with lead acetate and 
ammonia, and afterwards to undergo alcoholic fermenta- 
tion in contact with yeast. 

The introduction of the phenylbydrazine test by Emi) 
Fischer bas since furnished the means of forcibly corrobo- 
rating the conclusion previously arrived at. An osazone 
is always readily obtainable from the extracted sugar 
derived from a moderate quantity of urine; and, further, 
as will be seen from what follows, the preliminary separa- 
tion of the sugar is, in many cases, unnecessary, inasmuch 
as the amount of it that is present in normal urine is 
sufficiently large to permit of osazone crystals being 
obtained by direct treatment with phenylhydrazine. 

It is advantageous, however, to treat the urine in the 
first place with lead acetate to remove certain of the 
urinary constituents which seem to prevent the osazone 
from assuming a crystalline form; 20c.cm. of the urine 
are shaken with 5 c cm. of a 25 per cent. solution of neutral 
lead acetate and the resulting precipitate removed by 
filtration. The excess of lead is then got rid of by adding 
2 grams of powdered sodium sulphate, boiling, cooling in a 
stream of cold water, and filtering off the precipitated lead 
sulphate; 15 ccm. of the filtrate are now added to 2 grams 
of sodium acetate, 0.8 grams of phenylhydrazine hydro- 
chloride, and 15 ccm. of acetic acid (B.P.), contained in a 
small flask, and the mixture is boiled under a retiux con- 
denser for fifteen minutes. The liquid is filtered while 
still hot into a test tube and allowed to stand for some 
hours. The small deposit which collects at the bottom of 
the tube will, in most cases, be found on microscopic 
exawination to consist of the characteristic sheaves and 
rosettes of osazone crystals. 

The same results follow if the neutral lead acetate be 
replaced, as in Cammidge’s pancreatic reaction, by 4 grams 
of powdered tribasic lead acetate, provided sufficient acetic 
acid be added to give an acid reaction to the mixture. In 
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the absence of free acid the larger portion of the sugar is 
precipitated by the basic lead salt in the same manner as 
happ2ns in the case of a pure glucose solution, and hence 
from the filtrate no osazone may be obtained. 

The form of osazone crystal obtained is dependent on 
the varying conditions of concentration, rate of cooling, 
presence of foreign matter, etc.; and by suitably altering 
these conditions the same osazone may be made to separate 
out in different forms—as, for example, in ill-defined 
aggregates, feathery masses or sheaves of fine hairlike 
crystals, or needles grouped in sheaves or in starlike 
clusters. Urines of low specific gravity may require to be 
concentrated, whilst those of high specific gravity may 
vequire dilution before the characteristic crystalline 
osazone deposit is obtainable. It has often been found 
that boiling with the phenylhydrazine for a longer time 
{thirty minutes) led to the deposition of well-defined 
crystals where amorphous masses had otherwise been 
previously obtained. 

The sugar present in normal urine is not solely, nor 
even chiefly, glucose. In a communication on the nature 
of the sugar present in normal blood, urine, and muscle, by 
F, W. Pavy and R. L. Siau, published in vol. xxvi of the 
Journal of Physiology, 1901, attention was drawn to the 
existence of a disaccharide—isomaltose—in association 
with the glucose. As isomaltosazone is more soluble than 
glucosazone, it follows that a larger quantity of osazone 
crystals will be yielded by a specimen of urine if the 
isomaltose is converted, prior to the treatment with 
le atm into glucose by hydrolysis with a mineral 
acid. 

In Cammidge’s pancreatic reaction, hydrolysis con- 
stitutes one of the essential features, and hence the 
conditions are such as to favour the production of osazone 
crystals from the sugar normally present in the urine. 
Adopting the method of hydrolysis described by Cam. 
midge, it has been found that, after treatment with lead 
carbonate, basic lead acetate, and phenylhydrazine, most 
of the specimens of healthy urine examined have yielded a 
deposit of characteristic osazone crystals. 

Besides normal human urines, the urines of horses, cats, 
and rabbits have been submitted to experimental treat- 
ment, and in almost all cases have been found to yield 
typical osazone crystals. 

Although a sort of reluctant assent is now generally 
given to the statement that normal urine contains sugar, 
there nevertheless still seems to exist a tendency to mini- 
mize its significance. The quantity, however, although 
the urine may not give a reaction with Fehling’s solution 
‘on account of the inhibiting effect of certain of its consti- 
tuents, may be in reality considerable, amounting, for 
instance, as a general condition, to 2.5 or more per 1,000. 
It is therefore to be looked upon as nothing more than a 
natural occurrence that osazone crystals should be obtain- 
able from normal urine, and it all depends upon incidental 
circumstances whether they are obtained or not. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CALCIUM CHLORIDE IN RHINORRHOEA. 
{r will be conceded even by the most experienced rhino- 
logists that the treatment of that exceedingly annoying and 
distressing symptom, rhinorrhoea, is, to put it mildly, 
unsatisfactory. 

It is considered, and has been considered for along time, 
that rhinorrhoea is a symptom of a vasomotor rhinitis. 
All the remedies recommended for its relief had their 
basis in the idea that this symptom was an evidence of a 
neurosis. Personally I had felt for a long time quite help- 
less in the matter of treatment. There appeared oniy one 
other source for the trouble, and that was the blood. “Con- 
sequently, some two years ago I first tried the effect of 
calcium chloride, giving 30 to 45 grains a day for two 
weeks. With scarcely an exception this objectionable 
Symptom was completely removed; sometimes it recurred 
at long intervals, always to yield again; and, so far, no 
case of rhinorrhoea has proved absolutely unresponsive, 
though one was very intractable. 

The real pathology of the condition I have not attempted 


to elucidate, but the amount of chloride in the blood may 
yield a hint as to the causative factor, probably merely 
excessive osmosis. 

I have not employed the salt so far in spasmcdic 
sneezing, hay fever, or asthma, but it might possibly be of 


use here also. 
London, W. RicwarpD Lake, F.R.C.S.Eng. 


A CASE OF SELF-PRODUCED ALOPECIA, 

A man aged 30 is at present a patient in Northumberland 
County Asylum suffering from chronic mania. On admis- 
sion three years ago he had a thick crop of hair and a heavy 
brown moustache. Some months since he began to pluck 
the hairs out of his scalp and face. Epilation has been 
carried out so extensively that except for a slight downy 
covering, he has no hair on his scalp, eyebrows, or face. 
He has also removed all hair from the axillae and pubes. 

Though this form of self-mutilation is by no means un- 
common amongst the insane, I have seen no other case in 
which epilation has been so persistent and complete. I 
have at present under my care another man who has in 
time past indulged in this insane practice. He has several 
whitish patches on his scalp, where the hair has grown 
again after epilation, but with a change in colour. 

G. R. East, M.B., D.P.H. 
Northampton County Asylum, Morpeth. 


INJURY OF EAR BY HATPIN. 
Tue following case, as illustrating the dangers of the large 
hatpin, is, 1 think, worth recording: 

On April 9th I received an urgent message to see a lady 
who was said to have run a hatpin into her ear. 

On arrival, I was informed that the patient, in trying to 
fix on her hat with a large pin before the mirror, had 
inadvertently run the pin into her ear instead of the hat. 
She immediately suffered from giddiness and collapse, and 
nearly fainted. 

On examining the ear, I could find no perforation of the 
tympanic membrane, but close to the drum the floor of the 
meatus showed a scratch. She complained of giddiness 
and tinnitus, but no pain, and was deaf to the watch and 
tuning-fork. 

Under careful antiseptic dressing the wound healed 
without any discharge, the deafness and tinnitus remaining. 

On May 13th I asked Dr. Stevenson, of Liverpool, to see 
her as to prognosis of recovery of the hearing. He reported : 
“T could not see any wound in the membrana tympani, 
but I think there is no doubt she has partially dislocated 
the stapes from its vestibular attachment, or, at any rate, 
altered its position. I think she will slowly improve.” 

Under politzerization—absorbent drops and mild counter- 
irritation to the mastoid—she has at the present date 
somewhat improved, but considerable deafness and tinnitus 


remain. 
Chester. ALFRED Mann, M.D. 


URINE REACTION IN LOBAR PNEUMONIA. 
I sHoutp like to call attention to a urine reaction in cases 
of lobar pneumonia which is not mentioned in any books 
on urinology or clinical medicine as far as I can discover. 

The reaction is obtained by using Heller's test for 
albumen. A dense-white or dirty-white ring, or perhaps 
only a haze, appears above the junction of the acid and the 
urine. In albuminuria it is at the junction of the two 
fluids. Sometimes it only appears after the treated 
specimen has stood for an hour or more, whilst in others 
it appears immediately. If the urine is turbid it must 
be filtered, and the reaction will appear in the clear 
filtrate. 

In all cases in which the reaction appears day after day 
the prognosis is favourable; if it disappears before the 
crisis or immediately after the crisis unfavourable sym- 
ptoms are experienced. From my observations the 
quantity of precipitate appears to bear a distinct relation 
to the severity of the pneumonia and to the eventual 
recovery or otherwise. I have only known it to appear in 
one fatal case, and in this case three distinct rings were 
visible. 

It is found most plentifully in those cases of pneumonia 
which have no abnormal temperature, or where the condi- 
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tion is discovered by accident. Cases of double pneumonia 
which have recovered without showing the reaction have 
had severe diarrhoea at the crisis. 

The reaction is only found in fresh urines, and it may 
have completely disappeared in twenty-four hours. I have 
on three occasions sent specimens to be analysed, and in 
each case have had the reply that nothing in the nature 
I have described was present, and that there was no 
albumose; hence it is apparent that the substance is not 
one of the known albumoses. 

I have used Heller's test systematically in all urine 
examinations since the reaction was first brought to my 
notice in July, 1903, at the Victoria Hospital, Burnley, 
and up to the present have failed to find this peculiar 
reaction in any other urines than those of patients 
suffering from some form of pneumonia. 

The difficulty in collecting urine from infants has 
prevented me from placing any reliance upon the test as 
far as they are concerned, and the results are from thore 
who were able to pass urine into an ordinary urine glass. 

Southport. R. C. Horr, M.D.Durh., M.R.C.P.Lond. 


Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 
MEpDICcAL SECTION, 
Tuesday, June 28th, 1910, 


J. Mircuett Bruce, MD., F.R.C.P,, President, in the 
Chair. 


Auscultatcry Sphygmometry. 


Dr. Grorce OLiver gave a demonstration of this method, 
being a combination of tactile and auscultatory methods 
of reading the systolic and diastolic blood pressure. An 
ordinary Riva-Rocci band was applied to the arm, and the 
artery below was auscultated during the increase of the 

ressure by the armlet. Ata certain pressure a “thud” 

ecame audible, and persisted till it disappeared on the 
maximum systolic pressure being reached. The middle of 
the period during which the thud was audible represented 
the diastolic pressure. Auscultation of the artery was 
effected either by a stethoscope or by a specially arranged 
phoneudoscope attached by a bracelet to the front of the 
elbow below the band. 


Dorsal Percussion of the Thorax and of the 
Stomach. 


Dr. Wittiam Ewart made a communication on this 
subject in which he first reviewed our present knowledge 
of the systematic dorsal percussion and plexigraphy of the 
viscera, both before and after the advent of radioscopy, 
incidentally describing the results of spinal percussion, 
and then described his results obtained in the dorsal 
examination of the stomach, particularly what he called 
the gastric nucleus of resonance—a circular area of 
resonance under 3 in. in diameter below the angle of the 
left scapula. This sign was claimed as new, and for its 
demonstration, as well as for successful dorsal percussion 
generally, the use of a suitable pleximeter was strongly 
advocated. 


THE eighth International Physiological Congress will 
be held in the Physiological Institute of the University 
of Vienna from September 27th to 30th, under the pre- 
sidency of Professor Sigmund Exner. Among the com- 
munications promised are the following: Dr. Edridge- 
Green (London): Demonstration of method of testing 
colour perception spectometer; demonstration of lantern 
test for colour blindness. Dr. A. S. Griinbaum (Leeds) : 
On the changes produced by radium in normal cells. 
Drs. F. 8. Lee and M. Morse (Woodstock) : The summation 
of stimuli. Communications in regard to the Congress 
should be addressed to Professor O. v. Fiirth, Physio- 
logisches Institut, Wien IX, Wiihringerstrasse 13. From 
September 26th to October 1st an exhibition of physio- 
logical apparatus will be held. 


LRebieius. 


THE SPECIAL SENSES. 

We are indebted to Mr. M. GreEnwoop for an excellent 
book on the Physiology of the Special Senses.’ Students 
of experimental psychology who study this book in con- 
junction with Professor C. Myer’s admirable treatise 
issued in the same style and by the same publishers will 
gain a thorough knowledge of their subject, for the one- 
book fills in and completes the other. Mr. Greenwood has. 
set out to give the advanced student of physiology a more 
detailed knowledge of this part of the subject than can be 
obtained from the general textbooks. He assumes that: 
the student has studied in the textbooks the anatomy and 
histology of the sense organs, and is acquainted with the 
rudiments of physiological optics and acoustics, and gives 
him a summary of inquiries into the original sources of 
information—the monographs of the best researchers in 
Europe, which time and difficulties of foreign languages 
hardly permit the student tomake much use of. In the 
first chapter he deals with the “ laws” of Miiller, Weber, 
aud Fechner, and concludes that ‘the experimental basis 
of Weber's ‘law’ is not firm enough to permit our attaching 
much importance to the formula itself.” Measurements. 
only have a meaning when the unit is clearly and uniquely 
defined—or, under very special circumstances only, when 
its existence can be inferred. In the case of sensations,. 
no such scale has been given. To say that one body has. 
twice the mass of another is intelligible because the unit of 
mass can be defined; to say that one sensation is twice 
as intense as another means nothing until the unit is. 
fixed. Itseems doubtful, then, whether we are in position 
to measure sensations at all, and until we are, the formu- 
lation of a quantitative law is hardly justifiable. In the 
following three chapters the author deals with the phy- 
siology of cutaneous sensations, and we note the interesting, 
observation of von Frey that identical pressure sensations. 
are produced by deforming the skin by pulling it out or by 
pushing it in: ‘‘ The end organ is excited by a change im 
the existing pressure relations of end organ and super- 
ficies, whether the change be positive or negative, increase: 
or decrease.’ In connexion with pain he discusses the. 
evidence for the existence of special pain points in the 
skin which von Frey thinks are the intraepithelial nerve 
endings. According to Lennander, increased peristalsis,. 
set up by an inflammatory condition of the gut, acts as 
a mechanical stimulus exerting traction on the peri- 
toneum. Traction alone is an effective stimulus for. the- 
parietal peritoneum. 

All organs innervated by the sympathetic or by the 
vagus below the origin of the recurrent laryngeal are 
insensitive; thus pain is not excited by stimulation of 
the anterior wall of the vagina, the uterus, ovaries, and 
Fallopian tubes. Certain stimuli applied to the viscera. 
are capable of eliciting pain, but the pain is not localized 
in the viscera; it is referred to some _ cutaneous 
surface, and the area of reference is often byper- 
aesthetic (Head). The author might well have given a 
little more space to the interesting and important subject 
of referred pain. Chapter IV is devoted to an excellent 
summary of Head and River’s work on protopathic and 
epicritic sensibility. Mr. Greenwood considers their 
theoretical conclusions to hold good in spite of the 
recent experiments and criticisms of Trotter and Davis. 
The researches of Theodore Thompson seem to have 
established that the ascending intraspinal paths are three- 
in number—one carrying up painful and thermal impulses 
of all forms, a second conveying tactile impulses, and a 
third those connected with the sense of position. ‘“ The 
distinction between protopathic and epicritic systems is 
therefore definitely subspinal.” We are not yet convinced 
that there are these two forms of sensations, and think 
the protopathic type of sensation may be due to imperfect: 
conduction, in spite of the curious agreement of the first. 
returning sensations in the paralysed part with those 
normal in the penis. In the fifth chapter, which deals. 
with taste and smell, some ingenious experiments of 
Paulsen are noted; he placed squares of red litmus. 


By Major Greenwood, jun... 


1Physiology of the Special Senses. 
M.R.C.§S., L. 11910, (Med. 8v0,. 


R.C.P., F.S.S. London: E, 4:nold, 
pp. 247. 8s. 6d.) 
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paper over the mucous membrane of the nasal cavity of a 
cadaver, and by drawing through ammonia vapour from 
the trachea proved that no air thus reaches the olfactory 
mucous membrane. A sniff is necessary to set up vortices 
and stimulate the olfactory nerve. If 2 per cent. acetic 
acid is led up one nostril and 1 per cent. ammonia up the 
other, no odour at all may be perceptible. Several such 
antagonistic smells are known—for example, musk and 
oil of bitter almonds, caoutchouc and paraffin, volatile 
oils and iodoform. Mr. Greenwood recalls some curious 
old experiments of Magendie, who destroyed the olfactory 
nerves in a dog right down to the lamina cribrosa, and yet 
the animal unhesitatingly picked out packets of paper 
containing cheese from others; he notes also that Claude 
Bernard once in performing an autopsy on a woman 
found she had no olfactory bulbs and an imperforate 
lamina cribrosa, yet sbe had had normal powers of smell. 

Chapters VI and VII deal with the sense of position 
and movement. ‘The actual dimensions of the semi- 
circular canals are such that no actual streaming of the 
liquid can be supposed to occur.” But at each positive 
and negative acceleration there is a change in the existing 
fluid pressure relation, and we should therefore expect 
accelerations to be perceived, but not uniform movements. 
Experiment shows that this is so. ‘The sense of position 
as distinct from movement is perhaps referable to the end 
organ of the utricle.” The author mentions some interest- 
ing experiments of Exner on the homing instinct of 
pigeons. The pigeons were taken 30 miles or so by 
rail in a dark basket; some were rotated, some anaes- 
thetized all the way. They were liberated in a place 
strange to them and separated by mountains from Vienna. 
Most of them, and especially the old birds, reached home 
safely. Visual experiences were evidently the guide here. 

Deep anaesthesia abolishes the local sense of position 
almost entirely; cutaneous anaesthesia does not. The 
passage of a faradic current through the joint at which 
movement occurs disturbs, completely or to a large extent, 
the accuracy with which the movement is judged. It is 
interesting to note that the “merry go round” illusion 
(that the vertical is inclined) is not found in many deaf 
mutes; also rotatory vertigo does not in many of them 
occur. 

In the next two chapters the author deals with hearing, 
and gives in the first one an historical sketch. Helm- 
holtz’s theory, he says, “accounts satisfactorily for a 
greater number of facts thau any of the others, but at 
the same time the difficulties in the way of its full accept- 
ance are so numerous that we must not regard it as an 
established proof.” The main objection to the theory is 
the extreme difficulty, in view of the histological structure, 
of understanding how the basilar membrane can vibrate 
in the way postulated by Helmholtz. A condition studied 
by Jacobsen, and dignified with the awe inspiring name 
of “diplacusis binauralis dysharmonica,” in which the 
patient hears with one ear a greater or smaller portion 
of the musical scale falsely; this condition and most of 
the secondary phenomena of compound tones can be 
explained well by Helmholtz’s hypothesis. ‘Two tones 
near each other in pitch should excite a zone of fibres, 
= so lead to variations of intensity of the nature of 
veats.” 

The last eleven chapters are devoted to vision, and the 
reader will find in them an accurate and philosophic 
treatment of the comparative physiology of vision, of 
retinal processes, visual adaptation and peripheral vision, 
trichromatic vision, and dichromatic vision of the colour- 
blind, after-images or euccessive induction, contrast and 
the physiology of space, together with an account of the 
historical theories of vision, and a discussion of modern 
views. T'wo distinct visual mechanisms exist, according 
to Paranaud and von Kries; “ of these, one is concerned in 
the elaboration of chromatic and achromatic stimuli, and 
18 represented in the retina by the cones; the other 
mechanism deals with achromatic responses only, and is 
represented by the reds and visual purple. The former 
mechanism is the only one which can act in bright light, 
and its responsiveness is little, if at all, increased by 
resting in darkness; the latter is brought into play when 
the eye has been shielded from stimulation, being the sole 
or chief agency for twilight vision; it is characterized by 
Special responsiveness to ethereal vibrations of short wave 
length.” ‘The importance of dark adaptation comes home 


t> one when making a “screen” examination with the 
Roentgen rays. The totally co!our-blind has the twilight 
vision only; night blindness (a {amily Cefect {transmitted 
through generations) is due to lack of the mechanism for 
twilight vision. 

Mr. Greenwood has thoroughly studied and given us the 
best of the German and French authorities. 


ROENTGEN RAYS AND PEDIATRICS. 


In the preface to his book on Living Anatomy and Pathw- 
logy, or, as the subtitle more accurately puts it, on the 
Diagnosis of Disease in Early Life by the Roentgen 
Method, Dr. Rotcu? says that the book is devoted to 
diagnosis, and is intended to provide a means by which a 
fair knowledge of the Roentgen method may be acquired. 
It is far more than this, for if includes a suggestive 
discussion of the differences between avatomical und 
physiological and chronological age in the child and of 
development in general, and of the State laws regarding 
child labour. After considering and illustrating by means 
of x radiographs the normal anatomy of childhood from 
the intrauterine period up to the age of puberty, the 
author goes on to discuss the question of the frequent dis- 
crepancies between the age of the child as measured by 
time and its age as shown by its stage of development as 
compared with the average. He is strongly of opinion 
thai “some standard index, such as the changes in the 
epipbyses, is more reliable than the usually accepted 
standard of months and years,” and be pleads for the 
classification of all school children according to the state of 
the development of the bones at the wrist. Dr. Rotch draws 
a rather gloomy picture of the results of the present system 
of classification by age alone in American schools. How 
far this picture may be true for those schools we will 
not venture to judge, but we do not think thai in this 
country such narrow Jimits of age are respected, but we 
believe that children of school age are classified according 
to their abilities, and that the experience and common 
sense of teachers enable them to discriminate quite 
as well as a radiograph could. In many States 
legislation concerning child labour in factories is 
behindhand. In a number of them children are still 
allowed to work at the tender age of 10 years. As 
Dr. Rotch points out, in some cases, either wilfully or 
from ignorance, the parents overstate the ages, and we 
may surmise that children of 8 or 9 years are working in 
factories in the United States, in some cases for long 
hours daily. Dr. Rotch’s suggestion that age by © sg 
should be disregarded in such cases, and only the evidence 
of the x radiographs of the epipbyses be accepted, although 
it may be bat a counsel of perfection, is sound, provided 
that enough observations are made to establish a standard. 
In this respect the average dates of the appearance and 
union of the epiphyses as given in works of anatomy 
require correction on the evidencs of « rays, as Mr. John 
Poland has already shown in his standard work. Dr. Rotch 
is careful to emphasize the need of many more observations 
before a trastwortby standard can be set up. The greater 
part of the book consists of sections describing the diseases 
of infancy and childhood, and at the end of each section 
are grouped reproductions of radiographs, each one having 
its legend opposite it—a most convenient arrangement. 
None of the pictures has been retouched, so that they 
show only what may be observed in the originals and are 
not mere diagrams, which might mislead. As Dr. Rotch 
has paid so much attention to the bones of the wrist and 
forearm, it is curious that he makes no mention of the 
cupping of the diaphyses, especially of the lower end of 
the ulna, which has been recorded by some English 
observers as characteristic of rickets as well as of tome 
less common conditions. Some of Dr. Rotch’s plates show 
the condition clearly. Traumatic affections, except foreign 
bodies, are not included in this work, but there are a 
number of plates showing the development of the teetb. 
Paper, print, and the general appearance of the book are 
excellent. 


2 Living Anatomy and Pathology. The Diagnosis cf Diseases in Early 
Life by the Roentgen Method, by Thomas Morgan Rotch, M.D., Pro- 
fessor of Pediatrics, Harvard University. Philadelphia and London : 
J. B. Lippincott Company. (Cr. 4to, pp. 221; plates 264, illustrations 
303. 25s.) : 
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TEXTBOOKS OF PATHOLOGY. 

As Professor WoopHEAp’s useful and well-known textbook 
on Practical Pathology has been out of print for many 
years, the appearance of a new edition (the fourth) is par- 
ticularly welcome. The book has been thoroughly 
revised, but the general plan remains the same as in pre- 
vious editions. Its purpose, as concisely defined by the 
author, is to serve as a guide to the practical work 
involved in the study, preparation, and examination of 
morbid tissues. Professor Woodhead is nothing if not 
business-like, so he begins, as we should expect, by intro- 
ducing the student to the source of his material in the 
post-mortem room. His description of the way in which 
a complete autopsy should be performed bears the impress 
of lengthy, practical experience in minute attention to 
detail; if only the work were performed at all hospitals 
with the thoroughness which he seeks to inculcate, the 
statistical value of their records would be greatly enhanced. 
The technique of preparing histological specimens is very 
fully described in Chapter II. The most useful feature in 
this chapter is the lengthy account of special staining 
devices, including many of the most recent, for the 
differentiation of features which are of particular interest 
to the advanced histologist. The instructions for special 
methods of staining bacteria are less complete. Two 
methods (Neisser’s and Nicolle’s) for staining the dipb- 
theria bacillus are given, but, curiously enough, Cobbett’s 
method, which is simpler and better than either, is not 
mentioned. Amongst the chapters devoted to the patho- 
logical histology of special organs, that on the liver is par- 
ticularly good. Owing to the compact nature of hepatic 
tissue and the distinctive characters of the parenchy- 
matous cells, this organ is particularly useful for demon- 
strating deviations from the normal, and for studying the 
characteristic structural and degenerative attributes of 
various morbid processes. The chapters on the kidney 
and the lungs are also excellent. When the medical 
student takes up pathology he has already passed through 
the hands of his physiological teachers, and is therefore 
assumed to have a working acquaintance with normal 
histology. But medical teachers frequently find that this 
assumption is not to be relied upon, and that the student’s 
recollections of what normal tissues look like under the 
microscope are more or less vague and confused. Wisely 
preferring not to take too much for granted, Professor 
Woodhead commences each chapter with a concise account 
of the normal histology of the tissue to be dealt with. 
This procedure, whilst not adding much to the bulk of the 
volume, greatly facilitates the teacher’s task of building 
up pathological knowledge on a sound foundation. The 
chapter on the nervous system is too short to come up to 
the standard of thoroughness which is attained in the 
greater part of the volume. The book is profusely 
illustrated with good reproductions of excellent coloured 
drawings. 


Professor McFaruanp’s Textbook of Pathology,! which 
has now reached a second edition, might with advantage 
have been reduced in bulk by the omission of much 
elementary information which every medical student 
may be assumed to possess. Why insult the reader’s 
intelligence by telling him that “contact with wild 
animals may be followed by serious results to man. 
Aside from their ability to do physical harm because of 
size, structure, irritability, etc., certain animals are pro- 
vided with devices for introducing poisons...”? Or, 
again, is it necessary to explain that ‘diarrhea (sic) is a 
condition in which the bowel movements are too frequent 
and the feces (sic) too soft”? Perhaps these are extreme 
instances of “ padding,” but the book, as a whole, gives us 
the impression that more time and care might have been 
bestowed upon it. 


FARM AND GARDEN PATHOLOGY. 
A 8ooxk which ought to meet with a ready welcome from 
more than one section of the community is Mr. Gzorcr 
Masstr’s Diseases of Cultivated Plants and Trees The 


+ Practical Pathology. By G. Sims Woodhead, M.A., M.D., LL.D. 
Fourth edition. London: Henry Frowde, and Hodder and Stoughton. 
1910. (Med. 8vo, pp. 820; 275 coloured illustrations. 31s. 6d.) 

i Textbook of Pathology. By Joseph McFarland, M.D. Second 
edition. Philadelphia and London: W. B. Saunders Co. 1910. 
(Medium 8vo, pp. 856; 437 illustrations, some in colours. 21s.) 

5 Diseases of Cultivated Plants and Trees. By George Massie. 
London: Duckworth and Co. 1910. (Post 8vo, pp. 614. 7s. 6d.) 


present volume is intended to take the place to some 
extent of an earlier work by the same author, published 
about ten years ago. So rapid has been the advance and 
so enormous the increase in knowledge in this subject 
that it was felt advisable to write an entirely new book 
instead of endeavouring to recast the original. Mr. Massie, 
as might have been expected from his previous reputation, 
has dealt with the subject in quite an excellent fashion, 
and if we find fault with the somewhat curtailed treat. 
ment of certain matters, it is to be attributed to the 
difficulty of reducing a very voluminous mass of informa. 
tion to a manageable bulk. The arrangement of the book 
in ill-defined sections might have been improved upon; 
some consist of only two or three pages, and one of 
over 400. The introductory pages deal with the nature 
and causation of plant diseases, and it is insisted that the 
primary cause of the diseases is not the parasite, fangns, 
or other organism which attacks the plant, but rather the 
conditions which render the plant susceptible to attack. 
Thus, plant diseases depend essentially on bad climatic 
conditions or bad methods of cultivation—another evidence 
of the far. reaching importance of the predisposing factor 
in disease. The section on epidemics might readily be 
transposed to a textbook on the infectious diseases of man. 
The nature of the matter and the method of dealing with 
it are practically identical in both. Another analogy 
might be drawn in the case of wounds. Plants run the 
same risks in this connexion as we do, but with them 
fungi take the place of cocci. Extremely interesting is 
Mr. Massie’s conclusion, drawn from original observation, 
that several plant diseases are caused by the bites of 
insects and are also spread through their agency. One 
feels almost tempted here to draw a parallel with 
mosquitos and malaria. There is even a closer re- 
semblance between the chlorosis of plants and anaemia. 
In plants the term is applied to the destruction and 
disappearance of the chlorophyl], and, remarkably enough, 
the disease can be cured by the administration of salts of 
iron. The greater part of the book—three-quarters, in 
fact—is devoted to the systematic consideration of the 
parasitic fungi. These are responsible for a very large 
proportion of plant diseases. The most curious thing 
about them is that almost every plant has its own par- 
ticular fungus, which attacks that plant and no other, 
although in a number of cases its near relations may also 
be attacked. Thus, wheat-rust may infect certain kinds of 
grass. This excessive specificity involves the knowledge 
of an extraordinary number of different forms, and that 
number, it may be added, is continually being increased. 
The question of obtaining strains of plants immune to 
infection is discussed. Experiments in this connexion 
have already been tried. These have consisted in altering 
the morphological character of the plant in certain 
respects—such as thickening the cuticle—but in every 
case they have failed, and Mr. Massie is inclined to the belief 
that they will only be successful when we have a more 
accurate knowledge of the inner nature of plants and of 
the chemotactic processes upon which the growth of 
parasitic fungi depends. This evidently implies a theory 
of immuno-therapy in plants in the near future. 


The subject of bacteriology as applied to agriculture has 
not yet received such intensive study as medical bac- 
teriology, but its problems are of growing importance. 
In the second edition of his small book on Agricultural 
Bacteriology’ Professor Conn has dealt with a difficult 
and intricate subject in rather an admirable manner. 
Within a small compass he has succeeded in treating 
intelligibly the most important relations of bacteria to 
agricultural industries, and he has not shirked the task of 
grappling with hitherto unsettled problems and attempting 
a lucid explanation or interpretation. In some cases, 
naturally, the result is not entirely satisfactory, and the 
matter dealt with might, for the sake of clearness, have 
been omitted, but on the whole his judgement has been 
sound. As evidence of the rapid advances which have 
been made in the subject, the book has had to be entirely 
recast. The chief items dealt with are the bacteria 10 
soil and water; in dairy products, especially milk; and — 
tuberculcsis and other diseases of stock. The chapters 


6 Agricultural Bacteriology: A Study of the Relation of Germ Life to 
the #arm. By H. W. Conn, Ph.D. Second edition. London: 
Rebmun, Ltd. 1909. (Demy 8vo, pp. 341. 9s.) 
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concerned with the nitrogen cycle in the life of plants are 
particularly interesting, and, although almost every part 
of the process is still swb judice, the author has given an 
account which could hardly have been improved upon in 
the few pages at his disposal. Of faults the book has 
many, but not of such a nature as seriously to impair its 
value. Perhaps the gravest is the introduction of contro- 
versial matter in regard to the generic designation of 
bacteria. A distinction is drawn between bacillus and 
bactertwm, the former being applied only to motile rods; 
thus, we find Lact. tuberculosis and Bact. diphtheriae. 
This separation, however, is not maintained throughout 
the book, and it is evident that the author is either not 
fully convinced of or familiar with the distinctions which 
he draws. In the classification, too, we find such un- 
necessary words as lophotrichic and peritrichic, which 
are out of place in a work of the size; at the same time, 
no mention is made of the staphylococci. The statement 
that infantile diarrhoea is due to milk bacteria is one that 
will not generally be accepted. 


FORENSIC MEDICINE. 


- Iy our criticism on the first edition of Professor GLAISTER'S 


Textbook of Medical Jurisprudence, Toxicology, and Public 
Health, we expressed some doubts as to the wisdom of 
including so much in one volume, and we are glad to see 
that Professor Glaister has separated public health from 
the other subjects in this, the second, edition. By this 
omission the work under review’ has gained a great deal, 
in that the space so saved has been used for more detail 
in critical examination of other important matters—some 
of the chapters have been largely rewritten or remodelled, 
many have received substantial additions, and all have 
been carefully re-edited with very manifest improvement 
to the work as a whole. To choose one section for special 
commendation, “the identity of the person by finger 
prints” strikes us as the most clearly expressed exposition 
of the subject that has come under our notice. The 
author suitably acknowledges his indebtedness to Sir E. 
Henry and Dr. Garson, and then proceeds by means of 
diagrams and actual reproductions of prints to put the 
matter so clearly as to make the reader think he could 
rapidly qualify as an expert—a delusion, but a pleasant 
one, due to Professor Glaister’s genius for seizing salient 
points. We do not like Professor Glaister’s definition of 
“wound,” for he elevates the skin and mucous membranes 
of the body to a position which they assuredly do not 
deserve in this connexion, but he does justice to the more 
common-sense rulings of Denman, Parke, and other 
judges; nor do we quite agree with his conclusion, on 
p. 271, that wounds produced by giass have always special 
peculiarities of their own. His remarks on wounds are 
illustrated by cases of extreme interest and value, because 
they are, many of them, related from his own personal 
experience—a feature too often lacking from manuals of 
forensic medicine. Speaking of the book in general, it 
strikes us as in every way an admirable textbook, worthy 
of an author of Professor Glaister's reputation, and can 
strongly recommend it both to students and practitioners, 
especially in Scotland, where details of procedure differ 
Considerably from those in England. 


On Dr. W. G. Arrcarson Rozertson’s Manual of Medical 
Jurisprudence, Toxicology, and Public Health® we have 

© same criticism to make as on the first edition of 
Professor GLAISTER’s larger work, namely, that it tries 
to compress into one volume subjects which demand two 
pacer works ; apart from this, however, the book 
Pd has fulfilled a want in the education of the 
Cottish medical student, for it is barely two years since 
appearance of the first edition—a fact that speaks most 
ely in the book’s favour. The manual gives cer- 
pag everything that the average student may be expected 
Know, and thus fulfils the claims of the author, but 
obviously the limitation of space prevents Dr. Robertson 
— entering into much discussion of disputed points ; 

1S 18 not altogether to be regretted, for when once 


oat Textbook of Medical Jurisprudence and Toxicology. By John 
E Pape M.D., Professor of Forensic Medicine, Glasgow University. 
il inburgh: EK. and §. Livingstone. 1910. (Demy 8vo, pp. 803, 
Wlustrations 130. 14s.) 
ws Manual of Medical Jurisprudence, Toxicology, and Public Health, 
y W. G. Aitchison Robertson. Second edition. Edinburgh : John 
Currie. 1910. (Cr. 8vo, pp. 572; illustrations 39. &s,) 


principles are laid down decisions must turn on the facts 
of cases which are endless in their combinations, render- 
ing general discussion almost useless. We very much 
like the phrase “agonal injuries,” which hits off in the 
happiest manner those indefinite wounds and conditions 
produced in the few moments preceding death. The 
woodcuts are good of their kind, but we think that in 
this, as in Professor Glaister’s work, the space they 
occupy might be better utilized, except in the section of 
Dr. Robertson’s work dealing with public health, where 
they serve a most usefal purpose. 


NOTES ON BOOKS. 


WE are glad to see that the Territorial Year Look,” which 
first appeared in 1909, has again been published. The 
book has been considerably curtailed, all matters not 
strictly territorial being omitted, as well as the maps and 
illustrations. Most of these omissions are an advantage, 
but we think it is a pity that the hints for camps and 
manceuvres, on health and first aid, and on the care of 
horses have not been included. As we mentioned last 
year, these hints are of special value to recruits, and if 
minor ailments were guarded against camp training would 
often be more efficient. 


In The Shadow of a Titan“ is to be found a neat sketch 
of a well-known character, the man who on the strength 
of a sketchy notion of the bare elements of a science is 
prepared to supply its professors with a solution of all 
problems. Otherwise Mr. A. F. WEDGWOOD’s book makes 
no special appeal to medical men. Nevertheless, many of 
them will esteem it well worth reading, more especially 
those who like to discern a possibly coming man, and to 
assess the influences to which he has hitherto been 
subjected. Saturation in Meredith will possibly suggest 
itself. The duplication of plots and the multiplicity of 
characters and literary allusions may possibly stand in the 
way of the novel’s popularity, but there are such constant 
evidences of ability as may lead many readers to form an 
opinion that some day its author will produce a novel of 
the highest quality. At present he is labouring under the 
defects of his qualities, and makes the mistake of letting 
all his characters show equal skill in paradox and elusive 
epigram. But the publishers did well to accept Mr. 
Wedgwood’s work, and when he has learnt to economize his 
material the high expectations created by the present 
volume are likely to be fulfilled. 


The appearance of a second edition of Sir E. RAY 
LANKESTER’S Science from an Easy Chair" within a month 
after the first may be taken as evidence that the book 
has met a popular demand. The volume is a selection 
from a series of articles contributed to the Daily Telegraph 
during the years 1908-9. Its scope is all-embracing, and 
there is included some tit-bit from almost every one of the 
sciences, but,as might be expected, natural history pro- 
vides the greater number. A certain proportion of the 
topics are of a fundamental nature, such as ‘ Protoplasm,’, 
‘Life and Death,’? ‘‘About the Stars,’’ ‘‘The Heart’s 
Beat.’’ Many of them deal with matters which are of 
constant daily discussion; others are of a less ambitious 
cast. The subjects are all interesting to a reader of a 
scientific disposition, but they are treated in such a way 
as to appeal to and enlighten the general public. There 
is thus necessarily an extreme simplicity of style; as 
occasional reading, however, the individual articles may 
well form the source of many interesting and up-to- 
date ideas. Any article bearing the signature of Ray 
Lankester is certain to arrest attention and to invite 
perusal. A similar scientific article by most other men 
would be contemptuously ignored by the majority of daily 
readers. Herein undoubtedly lies the motif of the series 
of contributions. It has ever been the aim of Sir Ray 
Lankester to promote the claims of science, not of one 
particular branch, but of science in general, to insist on 
its position as the leader and not the slave of other 
departments of modern activity, and to stimulate interest 
in a public ready enough to accept the benefits conferred 
by science but prone to ignore the benefactors. Perhaps 
no one could have been found more fitted to attempt this 
difficult task. His established position in science and his 


9The Territorial Year Book, 1910. London: Hodder and Stoughton. 
(Cr. $vo, pp. 194. 1s.) o . 
10 The ‘aad of a Titan. By A. F. Wedgwood, London: Duck- 
worth and Co. 1910. (Post 8vo., pp. 528. €s.) Py al san 
ll Science from an Easy Chair. by Sir E. Ray Lankester, K.C.B., 
F.R.S. London: Methuen and Co. 1910. (Post 8vo, pp. 456; 
84 illustrations. 6s ) 
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experience of public affairs form a most effective combina- 
tion. We may thus expect that this series of articles will 
reach a class of readers hardly likely to be touched or 
influenced by general works of science. 


MEDICINAL AND DIETETIC ARTICLES. 


Lodal. 

MESSRS. BURROUGHS, WELLCOME AND Co. (Snow Hill, 
London, E.C.) have introduced an alkaloidal salt which has 
been named Lodal. It is intended for use in cases of uterine 
baemorrhage, and is the hydrochloride of a derivative of 
isoquinoline, made by the oxidation of laudanosine—one 
of the minor alkaloids of opium—in a manner analogous 
to the production of cotarnine from narcotine. It is stated 
that it produces tonic contractions in the pregnant and 
non-pregnant uterus, but has more action on the heart 
than cotarnine, slowing and strengthening the beat and 
causing a rise in blood pressure. A specimen submitted 
for examination was in the form of sugar-coated tabloids, 
each containing 1 grain: the alkaloidal salt was a pale 
yellow, bitter substance readily soluble in water, yielding 
a slightly fluorescent solution. Inthe form of the coated 
tabloids it is of course taken without the bitterness being 
perceived. 


Rulinat-Llorach Water. 

We have received samples of Rubinat-Llorach natural 
mineral water. the proprietors of which are Messrs. Arger 
and Co, (135, Boulevard Sebastopol, Paris). Examination 
showed it to contain no less than 10.3 parts of anhydrous 
salts in 100 parts by measure, the principal constituent 
being sodium sulpbate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much 
smaller quantity. The Getailed analysis supplied with it 
represents the dissolved salts as follows (grams per litre 
being here converted into grains per fluid ounce) : 


Sodium sulphate ... . 4216 grains 


Potassium sulphate 010 
Magnesium sulphate 143 
Calcium sulphate... 0 85 
Sodium chloride . 
Silica, alumina, irou, ete ... 002 ,, 


In one {!uid ounce. 
(42.16 grains of anhydrous sodium sulphate represents 95.7 grains of 
the usual crystallized salt, or Glauber’s salt 


In view of the large amount of purgative salts present, a 
comparatively small dose suffices, a wineglassful—more or 
less—being recommended as a satisfactory aperient. The 
water is bright, with a strong saline taste, and appears to 
merit a place among natural mineral waters. 


MEDICAL AND SURGICAL APPLIANCES. 


Improved Rectal Speculum. 
Dr. J. SEARSON (London, W.) writes: For rectal examina- 
tion, combined with the injection treatment of haemor- 
rhoids, as practised by Dr. Eugene Hoyt, of New York, the 
specu'um ordinarily used in this country is Hilton’s, with 
Bryant’s modification. In withdrawing this speculum, 
however, the piles tend to catch on the more or less sharp 
edges, causing much pain to sensitive patients. Messrs. 


OAMADSON 


¥’. Davidson and Co., of 29, Great Portland Street, W., have, 
at my suggestion, manufactured a speculum by which this 
difficulty is overcome. As shown in the accompanying 
picture, the improved speculum is cone-shaped, with a 
sliding piece, which on partial withdrawal causes the piles 
in the exposed area to appear. The slope in the wall of 
the speculum is very gradual, with smooth and rounded 
edges. The sharp and more or less cutting edges peculiar 
to the old form are avoided, so that the withdrawal of the 
instrument is quite easy and painless. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION 
OF ENGLAND AND WALES. 


THe annual meeting of this association took place on 
Friday, Jaly lst, in the council chamber of the Town Hall 
of Halifax. under the chairmanship of Surgeon-General 
Evatt, C B., President of the Association. A hearty 
welcome was cffered to the members by the Mayor and 
Mayoress of Halifax, 


Repokt oF Council. 

The council stated that, while it was difficult to forecast 
what direction Poor Law reform would take, it was not 
probable that the present state of things would remain 
without considerable modification. As any change would 
profoundly affect the Poor Law medical service, the 
council had been in communication with nearly all the 
Poor Law associations of the country with a view to a 
common union of all Poor Law officers for mutual protec- 
tion, and it had received from all assurances of their 
willingness to assist in concerted action. A deputation 
from the council had had a conference with the Poor Law 
Reform Committee of the British Medical Association. 
The council had sent to every member of the Poor Law 
medical servize (outdoor) a series of questions, the answers 
t> which had been tabulated (British MEDICAL JOURNAL, 
May 7th, 1910, p. 1148). Guided by these answers, the 
council had passed certain resolutions which would be 
submitted to the general meeting. 

The fioancial statement presented by the TREASURER 
(Dr. Napper) showed a balance in hand of about £153. 

Surgeon Gereral Evatt was re-elected President, Dr. 
Napper, Treasurer, and Dr, Major Greenwood, Honorary 
Secretary, and the former members of the council were 
also re-elected for the ensuing year. 


Poor Law Mrpican RerorM—WHaAt IT SHOULD AIM AT. 

Dr. Mason Grernwoop said that while the Poor Law 
Commission was sitting the Poor Law medical officers had 
not been without hope that when every investigation had 
been made the service might be freed from many of the 
burdens and difficulties that for so long had oppressed it, 
but when the Commission published its report, the critical 
position of the service became evident. They had been 
dreaming of reform, but it was revolution that was 
organized. He saw no reason for modifying the views he 
had expressed in London last year; on the contrary, the 
danger was wider and more extensive than he then 
thought, and the medical proposals of both the Majority 
and the Minority reports had threatened, not only to dis- 
integrate their service, but to bring about ruinous changes 
in the whole profession of medicine. 

The great majority of the Poor Law medical officers 
were part-timers, and had to rely on private practice, 
as the emoluments derived from their fees were alto- 
gether insvfticient. They did not desire a whole- 
time service, even though their remuneration might 
be on a more liberal scale, as it was illusory to imagine 
that their salaries as whole-timers would better their 
position. The almost certain result of a whole-time 
service would be that the greater number of present 
medical officers would be compelled to retire, and 
their places would be taken by younger men, who 
might regard as satisfactory a payment which the 
present medical officers would regard as inadequate. 
It would be better for the poor, for the public, and for 
the Poor Law medical officers themselves that any service 
should be a part-time service. For the country as a whole 
a strong and independent medical profession was of vital 
importance, and the attempt in certain quarters to pro- 
mote a nationalization of medicine on the lines of the 
educational system was to be condemned. For the sick 
State poor it would be more satisfactory that they should 
be treated by the same doctors as the rest of the com- 
munity, rather than have their medical care delegated to 
juniors and beginners. For the medical profession it was 
equally important; already practice was intrenched on 
and undermined by the multiplication of means for free 
treatment of the poorer classes, and a part-time system 
would best check the loss that was constantly accruing 
to the profession, while a unified medical service chiefly 
composed of whole-timers would increase this loss, a0 
would strike a blow at private practice throughout the 
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country. He commended this side of the question 
to all general practitioners, some of whom seemed to 
think that the Poor Law medical officers were thinking 
only of their own interests. 

It would be a bad day for all if the medical proposals 
of either the Majority or the Minority were forced 
upon them. Happily there was a tertiwm quid in 
the proposals of Mr. Charles Booth. These were sup- 
ported by Sir Arthur Downes, who was the only repre- 
sentative of the profession on the Commission, and 
who possessed a real knowledge of the merits and 
demerits of the present Poor Law medical service. 
‘Chey proposed a reform, not a break-up, of the present 
system, and this offered a much greater chance 
of success. Judging from the debate on the Pre- 
vention of Destitution Bill in the House of Commons, 
opinion in the country was so divided that no revolutionary 
change had much chance of success. He thought, there- 
fore, that compromise and reforms based on our present 
system should be attempted rather than the introduction 
ot new principles, which, however fascinating they might 
appear to a certain clacs of reformers, were only based on 
theories and hopes that, according to an authoritative lay 
journal, were contrary to all practical experience. Whether 
the inordinate increase in gratuitous medical attendance 
on the poor was good for the nation was a question that 
admitted of much difference of opinion, but he had no 
hesitation in affirming that it was not good for the medical 
profession. 

Dr. Greenwood then drew attention to the resolutions 
which had been formulated by the council of the Poor 
Law medical service (see below) from answers received 
through an inquiry addressed to every member of 
the outdoor Poor Law medical service. He thought 
that as the whole service had been consulted they were 
entitled to lay down certain principles with which proposed 
reforms should not conflict. In the first place, though 
they objected to the Pocr Law medical service being 
amalgamated and swallowed up in the sanitary service, 
he saw no reason against a proper co-ordination of the two 
services. The administration of the Vaccination Acts 
might be transferred to the sanitary authorities, and all 
public institutions for infectious disease might also be in 
their hands. Infectious diseases needed to be treated on 
different principles from ordinary diseases. and the 
public safety demanded that the immediate and 
etlicient dealing with dangerous epidemic disease 
should not be hampered with tests and safeguards 
for protecting the pockets of the ratepayers, which 
were necessary when dealing with ordinary diseases. 
The registration of births and deaths might also be in the 
hands of the sanitary authorities. On the other hand, old 
age pensions should be part of the Poor Law or public 
assistance system, as it was impossible to draw any logical 
distinction between, for instance, two brothers over 70 
years of age, one receiving an old age pension and the 
other the same weckly sum from the guardians as outdoor 
relief. It was inequitable to consider one case more 
deserving than the other. Because the Poor Law system 
had got a bad name, instead of attempting reform, an 
«ndeavour had been made to mitigate the evil by creating 
new Poor Law machinery under another name. The 
argument was that Poor Law work done by a Poor Law 
authority carried with it a stigma, but when done by 
another authority the stigma promptly disappeared. That 
argument would not satisfy everybody, for many people 
would reasonably say that the stigma was the consequence 
of accepting any personal State aid at the expense of the 
taxed industry of others, which it was generally con- 
sidered to be the duty of the individual to provide for 
himself. The Majority Commissioners were right in 
recommending the repeal of some recent legislation, and 
when there was a properly organized Poor Law authority 
the provision of schoo! dinners and medical attendance on 
school children should be a part of the tunction of 
that authority. That was a practical way of gettiog 
rid of much overlapping, and the increased work 
thrown on the Poor Law medical service would not be 
objected to if the salaries of medical officers were increased 
accordingly. 

As for the co-ordination of the sanitary and Poor 
Taw medical services. much more might be dove nnder 
the present organization then had been attempted. At 


all events, in large towns the medical register of the 
district medical officers was open to the inspection of the 
medical officer of health, and the district medical officer 
might record the sanitary condition of the patients’ homes. 
Sanitary inspectors, too, might in the course of their daily 
work take note of cases of illness not receiving attendance 
and report them to the Poor Law authority. Co-ordination 
with regard to tuberculosis had already beer established, 
and all cases of phthisis were notified to the sanitary 
authority, and no doubt before long the same would be 
done in the case of whooping-cough and measles. 

Dealing with purely Poor Law medical reform, Dr. Green- 
wood said that the provisions of the Metropolitan Dispen- 
saries Order should be applied to the whole country; drugs 
and other medical appliances needed for State patients 
should be provided by the State, and there should be revision 
of the scale of extra payments for special operations. The 
performance of these operations by rural district medical 
officers at a distance from suitable Poor Law hospitals 
should be encouraged. There should be no difficulty in 
obtaining the service of anaesthetists, and reasonable fees 
for assistance at operations should be allowed to all Poor 
Law medical officers. ‘There must,” he said “be no 
obstacle, as at present, to prevent the prompt attendance 
of the district medical officer in midwifery cases. He 
must no Jonger be dependent on the relieving officer as to 
whether he is or is not entitled to his fee. If, in his official 
capacity, he has attended on a poor lying-in woman, a 
reasonable fee must be guaranteed to him, it being left to 
the Poor Law authority to recover the fee, or part of it, at 
a later period, if the financial position of the husband 
warrants such recovery.” If these reforms in the present 
service were carried out it might meet all the needs of the 
destitute sick and might do good work under any Poor 
Law authority that Parliament might create, whether it 
were the autbority proposed by the Majority Report, or 
better still, under an ad hoc authority on the lines of Mr. 
Booth’s proposals. ‘I only protest,” said Dr. Greenwood 
in conclusion, ‘against the policy of the Minority Com- 
missioners, the break-up system, and I do so because I 
believe that, if attempted, it would largely fail in accom- 
plishing even its professed obiects; that by largely 
familiarizing the whole community with the idea of State 
assistance it would tend to the destruction of individual 
independence and thrift; and that by greatly curtailing 
the field of private practice among the poor, it would be 
ruinous to a large number of the members of our profession.” 


Tue Mepicat Proression Poor Law ReErorm. 

Dr. J. C. McVait said that some of his remarks had 
been written before he had seen the council’s report, and 
he found that one section of the report was in condemna- 
tion of what he had come to advocate. Still he would 
proceed in the hope that he might possibly modify their 
verdict. After expressing the opinion that it might be 
taken as absolutely certain that Poor Law reform was 
coming, and as almost certain that its coming would not 
be very long delayed, Dr. McVail continued: The State is 
suffering seriously owing to the defective pbysical condi- 
tion of many vf its members. It is suffering both 
financially and morally, both nationally and internation- 
ally. The defects are to a large extent remediable, but 
remedy on wrong lines might bring in its train evils as 
serious as those which it is sovght to remove. It is 
essential that the sense of individual and family responsi- 
bility and independence be maintained, and, where it bas 
already lapsed, that it be restored. The State, whilst 
doing its own duty, must make it part of that duty to see 
that the individual does his. It is along this path that 
reform should travel, and the medical profession cught to 
be in the reform movement. It sbould be so as a matter 
of public duty ; it should be so also in order to protect its 
own legitimate interests. If, in respect of the medical 
aspects of the question, the profession were to Jag behind, 
if it were by any chance to forget for a brief time what we 
all recognize, that the patient is not made for the doctor but 
the doctor for the patient, then in the eyes of the world we 
would be discredited and condemned. 

The defects requiring to be mmedied inslude those 
relating to (1) medical charities, (2) the Poor Law medical 
service, and (3) club and friendly society practice. The 
sufferers in each of these three classes include both the 
patients and the doctors. 
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(1) Medical Charities. 

The patients suffer by that insufficiency of attention 
which frequently it is alone practicable to give to indi- 
vidual cases in crowded dispensaries and outdoor depart- 
ments of hospitals, and by the moral deterioration which 
inevitably results from the acceptance of charity by per- 
sons who do not require it, but who are tempted to ask it 
because of the fact that it is so easily obtainable. The 
doctors suffer by the deprivation of fees which rightly 
belong to them and which they badly need, and by the 
sore and rankling knowledge of the injustice under which 
they labour. 


(2) The Poor Law Medical Service. 

The defects of the service as they appear to this 
association were brought before the Royal Commission by 
Dr. Major Greenwood. The rubric of his statement con- 
tains as its first item ‘‘ inadequacy of salaries of Poor Law 
medical officers and dangers therefrom.” The dangers 
referred to are public dangers. As the statement 
points out—“If the Poor Law medical service is 
underpaid, the sick poor will, sooner or later, suffer 
from the inadequacy of the salaries paid to the 
district medical officers in many parts of the country.” 
In this meeting it is unnecessary to labour that argument. 
lt is, indeed, easy to understand Dr. Greenwood’s evidence 
that “it has been the desire of the Poor Law medical 
service that they should come under some central 
authority rather than be, as it were, at the mercy of many 
boards of guardians.” Any of you who may have read my 
own report to the Commission must know how strongly I 
hold that the present system is defective alike as regards 
the Poor Law medical officers and the poor themselves. 


(3) Club and Friendly Society Practice. ; 

Concerning the third class of defects, they are essentially 
similar and need not be dilated upon, since many of my 
audience must be acquainted with them by actual daily 

rience. 
The Remedy. 

You agree with me that reform is needed. What is to 
be the nature of the reform, and how is it to be achieved ? 
The bad features in respect of medical charities, Poor 
Law medical relief, and friendly societ practice being 
essentially one and the same, shall the efforts at improve- 
ment be correspondingly unified, or shall each of the three 
groups of men affected take its own separate course as to 
reform, and very likely in so doing more or less neutralize 
the action of the others; and shall this be the case in 
presence of the fact that many doctors belong to the whole 
of these three groups, being general practitioners holding 
Poor Law and club appointments? In short, in the 
approaching crisis in the fortunes of the profession, shall 
discord rule as it has done too often in the past, or shall a 
new spirit be the guide—a spirit of wisdom and concord 
which in its operation will be profitable alike to the 
patient and to the doctor ? ; 

I have no hesitation in saying that a common policy, 
beneficial to all and covering the whole field of reform, is 
practicable. 

The policy is the establishment throughout the country 
of a system of medical provident institutions, open, on the 
one hand, to all medical men whose own conduct does not 
render them unworthy of the service, and, on the other 
hand, to all the wage-earning and poorer classes. Having 
well considered the details, the profession ought to adopt 
and organize such a system, as being the method under 
which any man belonging to the classes in question could, 
for himself and his dependants, be assured of medical 
attendance whenever it might be required. The terms 
and conditions would, of course, have to be reasonable, 
otherwise the whole machinery would remain inoperative. 
The necessary annual contributions would be made either 
directly by the beneficiaries or partly or wholly by others, 
who might be private individuals, or charitable organiza- 
tions, or public authorities. All who make whole or 
partial contribution on their own account would have a 
choice of doctor, but if the contribution were entirely by a 
public authority, then it, and not the beneficiary, would 
have the choice. 

Unless the State were to make a definite offer to 
contribute, the scheme would have to be organized by the 
medical profession. There would be a central committee 


in general control, but local committees would have a very 
large measure of autonomy, as details would have to var 
according to circumstances. If there were a State subsidy, 
paid out of either rates or taxes, then the State wouid 
have a share in the management. 

As regards the amount of annual contribution required 
on behalf of each insured person, the decision would be 
with the local medical committee, subject to central 
approval, the organized medical men being simply in the 
position of stating to the public on what terms they would 
provide attendance through the institution. Age at ent 
would be one factor in deciding the amount; the condition 
of health would be another. Any special or additiona] 
services would have to be the subject of special additiona] 
payment. In my view parents ought not, as a general 
rule, to be allowed to select only certain of their children 
for entry; all up toa given age should be included, but 
this might be subject to exceptions, according to circum. 
stances. There would be a wage limit, varying to some 
extent according to the number and earnings of a man’s 
farnily. To prevent illegitimate competition for patients 
by the excessive prescription of needless bottles of medi- 
cine, all medicines should be supplied at wholesale price 
from a dispensary belonging to the institution, and should 
be paid for by the patient. Doctors guilty of touting or 
unethical conduct would be liable to expulsion by the 
committees. 

An important question is,How will a poor labourer be 
able to pay the contributions for himself and his family ? 
The answer istwofold. Private benevolence and organized 
charity would find a much better field in paying part, or | 
occasionally the whole, of such contributions as are 
required for a man’s wife and children, than in subscribing 
to charitable dispensaries which are so largely abused by 
the apparently well-to-do. And as regards the labourer 
himself, there is every prospect of the early establishment 
of a great national scheme of invalidity insurance, under 
which contributions would be made partly by the State, 
partly by the employer, and partly by the workman. In 
my own view, indeed, the contribution of the State ought 
to extend not merely to the workman but to his wife and 
family. The country should bear some share of the burden 
in the interests of national health, but the individual 
should also bear a share in the interests of personal and 
family health. There should be mutual outlay for mutual 
benefit, and the results would include diminution of chronic 
pauperism due to ill health, so that the State would be 
remunerated in this as well as in other directions for its 
expenditure. 

Medical Objections. 

What now are the medical objections which have been 
— to such a scheme? I can only refer to a few of 
them. 

1. There is the financial question. It is urged that, if 
the scheme were largely adopted, the loss of private prac- 
tice amongst the poorer classes sustained by medical men 
would be greater than their gain in provident institution 
practice. The reply is that that would altogether depend 
on the terms of the service, and these terms would be fixed 
by the profession itself. Naturally the charges would noi 
be so high as to debar entrants desirous of obtaining the 
benefits of the system. But neither ought they to be so 
low as to result in loss to the doctors. Fundamentall 
the scheme should be not charitable but provident. It 
is to promote insurance against the serious liability to 
illness involving heavy costs for wedical attendance. 
It is to prevent the patient from being harassed 
in sickness and hampered in convalescence by the 
fear of doctors’ bills. It is to prevent the doctor 
from being worried in mind and crippled in means 
by bad debts or long delayed payments. A properly 
adjusted scheme would pay both doctors and patients. If 
it were to fail as regards the former, it would be the 
profession’s own fault in not fixing 4 reasonable scale of 
payment. Common sense would determine in each 
locality what the charges should be, and how they should be 
levied. Of course a man who in any year had an excessive 
amount of illness in his home would pay less than if he 
had not been insured, and the doctor would have got 
more from him as a private patient. But that is of the 
very essence of the scheme. All the gain is not to go to 
the doctor nor all the loss to the patient, Please let me 
insist on your realizing the esseutial distinction between 
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charity and insurance. A fire or life insurance society 
is a valuable organization, but it is not acharity. It is 
valuable both to the proprietors or shareholders, and to 
the insured. The latter are protected from a danger 
against which they cannot guard by personal savings—a 
danger which might ruin them—and they get a financial 
security and a mental ease which are more than worth the 
money. At the same time the proprietors or shareholders 
receive interest on their investment. There is no 
charity on either side, but the arrangement pays both. 
That is what should be aimed at by medical provident 
nstitutions, and the medical profession have just the same 
right to fix their terms as the insurance societies have. In 
fixing these terms, let me say again that it will not profit 
them to charge either too much or too Jittle, as in the one 
case they will drive away custom and in the other they 
will punish themselves. 

2. It has been alleged that the scheme would involve a 
great increase in gratuitous medical work. That is perhaps 
the most surprising of ali the charges that have been made 
against it. One of its main objects would be to minimize 
such work, and I believe it is calculated to effect that end. 
It will always be open to the medical man to exercise 
voluntary charity towards the needy and unfortunate 
whose condition may appeal to his sympathies, but the 
scheme ought to cause a very great diminution in the 
involuntary gratuitous work done by the exploitation of 
the services of medical men in public dispensaries, and in 
the semi-gratuitous work done for friendly societies and 
clubs. 

3. The scheme has been denounced as equivalent to a 
great extention of contract practice. But in that con- 
nexion I beg you not to be led away by mere words. In 
the House of Commons Mr. Balfour and Mr. Asquith 
-heartily agreed in denouncing “labelling” as counterfeit 
coin for reasoning. Contract practice is good, bad, or 
indifferent, according to circumstances. In fact, it has 
been mainly bad, because of individual bargaining between 
either the doctor and the club, or the doctor and the 
guardians, or the doctor and the provident dispensary 
under lay management. And such contract practice will 
go on indefinitely unless the medical profession unite to 
stop it. 

These remarks on contract practice bring me to the 
question which must specially interest the Poor Law 
Medical Officers’ Association—namely, the relation of 
such medical provident institutions to the existing Poor 
Law service. Of the ten questions submitted by your 
council, the fifth was, ‘Are you in favour of a public 
assistance medical service based on provident dispensaries 
subsidized by the State and contract practice generally ?” 
And by an overwhelming majority—by 83 per cent. to 
12 per cent.—you have replied in the negative. If this 
decision were irrevocable, further discussion would be 
unavailing so far as the Poor Law Medical Officers’ Asso- 
ciation is concerned, but, as it still requires confirmation, 
I would venture to urge on your attention the view that 
Poor Law practice could be improved by being conducted 
through the medium of medical provident institutions. 

In the first place, as regards safeguarding the interests 
of the existing district medical officers, it is to me incon- 
ceivable that the profession as a whole would approve of 
any scheme which did not fully protect the 3,500 doctors 
who are already engaged in district work. If local Poor 
Law authorities, whatever they may be, were to enroll in 
the provident institutions all paupers on their permanent 
lists, they would still employ the present district medical 
officers, not directly, but through the institutions. As 
the generation gradually dies out each local autho- 
rity would exercise its judgement as to appointing 
a@ single successor, or from time to time making 
a choice from the list as they might deem best. 
Security of tenure of the present officers would, 
under any just scheme, in no way be effected. 
Looking to the exact terms of the question submitted to 
you, I trust the council will not think me trespassing on 
their courtesy if I suggest that the last four words, ‘and 
contract practice generally,” rather tend to confuse the 
issue. Give a dog a bad name and you may as well 
drown him. Contract practice has, under bad conditions, 
obtained a bad name, and the reference to it in the ques- 
tion may possibly have prejudiced the answer. Also, I am 
not quite clear how the question, as it stands, is to be 


construed. Is it to be read as “a public assistance 
medical service based on provident dispensaries sub- 
sidized by the State, and based also on contract practice 
generally?” Ifso, how could it be based on both at once? 
The State contribution would be precise in amount, and 
the whole contract would be not general but perfectly 
specific. Or, if the objection is to “a public medical service 
based on contract practice generally,” is not every one 
of you already paid by contract with the guardians, the 
contract being an annual salary for your work? If so, the 
choice would be between two sorts of contract whose com- 
parative merits would depend on their terms; and the 
doctors themselves would manifestly have a much greater 
say in fixing terms under a medical provident system than 
they have in individual negotiation with the guardians. 
You yourselves know and have complained to the Royal 
Commission of your difficulties on that score. As a third 
alternative, it seems out of the question to suggest that 
there are two separate queries under the one heading: 
(a) Are you in favour of a public assistance medical service 
based on provident dispensaries subsidized by the State ? 
and (b) Are youin favour of contract practice generally ? 
If that were so, then the two queries would, of course, 
have to be put separately. Anyhow, it does seem possible 
that if the question had ended without including its last 
— the majority might have been less than 83 
to 12. 

Next, I trust I shall be pardoned for commenting on part 
of the council’s fifth resolution (see below). No one will 
deny the axiomatic statement that what is done for the 
State should be paid for by the State “at an equitable 
rate.” Manifestly it ought, but why assume that the 
State would not contribute equitably? If it is replied 
that present State payment to the Poor Law medical 
service is inequitable, then that is a reason against the 
present system, but not against any other. Nor is it 
justifiable to assume that the payments now accepted at 
provident dispensaries will be accepted under any new 
scheme. That is the very argument which has been used 
against a medical provident system applied to the wage- 
earning classes independently of the Poor Law. It has 
been urged that club practice is bad—that doctors are 
sweated and patients sometimes neglected—and therefore, 
it is alleged, provident dispensaries are not the remedy. 
But, once more, it is for the profession to determine on 
what terms if would insure people under a new system. 
Another assumption in the resolution is that under the 
suggested scheme there would be no difference in the 
charges for ordinary members and for paupers. But both 
age and health would be considered in the case of every 
ordinary applicant, and the same principle would apply to 
paupers. They would often be paupers because of their 
ill health, and manifestly these could not be accepted as 
healthy. If, in addition to ordinary medical attendance, 
the State were to wish, as I personally trust would be the 
case, periodical medical inspection independently of 
illness, that work would have to be paid for. And if the 
local Poor Law authority were to insist on the absurd 
amount of clerical work which the district medical officer 
is at present called on to perform, that also would have to 
be thought of in fixing the terms as compared with cases 
involving no such duty. 

Look also at Resolution 6, and observe how well it 
would be fulfilled under a medical provident scheme. 
Your council is of opinion ‘“ That a system of ‘part time’ 
is better for the interests of the sick poor. That it is 
better for the latter to be atteaded by the same doctors 
as the rest of the community, rather than by officials 
appointed to attend only on the poor.” Manifestly that 
would be exactly the effect of the system which I have 
been advocating. In short, I venture to think that the 
answers to Question 5, and the resolution giving effect to 
these answers, are based on serious misconception. I am 
most sorry to disagree with you. It would be much easier 
and pleasanter to concur or be silent, but you have asked 
me to address you, and Iam bound to express what I so 
strongly believe. To do otherwise would be unjust, both 
to yourselves and to me. The fundamental importance 
of union on the part of the medical profession in respect 
of this great subject is manifest, and I ask you to pause 
before committing yourselves to the resolution. 

In conclusion, Dr. McVail alluded to the important 
statement of the Chancellor of the Exchequer in his 
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Budget speech, that he hoped next year t> introduce a 
yreat scheme of invalidity insurance to apply to thirteen 
millions of male and female workers, or well on toa third 
of the total population of the United Kingdom. Contract 
practice seemed to be coming whether they liked it or not. 
The question was—Would the profession be prepared to 
meet this crisis by having au organized and reasonable 
scheme of medical insurance ready to be submitted to the 
Government when the time came, or would each section 
take its own course, and throw the Government's scheme 
into the hands of the sick clubs as being the only bodies 
ia a position to deal practically with the new problem ? 
If the latter, then the last state of the general practitioner 
would be worse than the first. He begged them to unite in 
this, the crisis of the fortunes of the profession, to 
endeavour to secure that any change shou'd be in the 
interests of the public and at the same time not 
Cetrimental to the medical profession. 


Discussion. 

The following resolutions of the council were then 
presented for consideration: 

1. That it is not desirab'e that there should be a ‘‘ break-up ”’ 
of the present Poor Law system. That proper reform of 
existing institutions would be better for the welfare of 
the sick poor and the good of the nation. That the pro- 
posals of Mr. Booth and Dr. Downes constitute the best 
basis for a suitable reform. 

. That any system in which free medical relief is given 
subject to no other condition than the sulsequent recovery 
of the cost from all able to pay would be pauperizing to 
the nation and ruinous to the interest; of all medical 
practitioners in poor districts. 

3. That except in urgent cases some test, such as the present 
medical order, should be required of all applicants for 
State medical relief. 

4. That there are no logical grounds for drawing any dis- 
tinction between medical and other relief when granted 
by the State. 

. That the medical treatment of paupers, or State patients, 
by provident institutions is strongly to be condemned. 
That what is done for the State should be paid for by the 
State at an equitable rate. That the payments accepted at 
provident dispensaries in order to encourage individual 
thrift cannot form any sound basis for State payment for 
the medical charge of the destitute. 

6. That a system of ‘part time” is better for the interests 
of the sick poor. That it is better for the latter to be 
attended by tbe same doctors as the rest of the com- 
munity, rather than by officials appointed to attend only 
on the poor. That a system of ‘‘part-time’’ medical 
officers Jessens the distance that has to be traversed by 
applicants for medical relief—a matter of great importance 
in country areas. 

7. That the Poor Law medical service, however it may be co- 
ordinated with the savitary medical service, should be 
kept separate from the latter. 

Dr. Mason GREENWOOD, in moving the first of these resola- 
tions, said that 82 per cent. of the replies received from 
Poor Law medical officers were in favour of reform of 
the present system, and only 11 per cent. in favour of the 
break-up policy of the Minority Report. 1f the scheme of 
tle Minority were adopted there would be no separate Poor 
Law medical service. The district medical officers would 
simply be officers of the sanitary authority, and the 
tendency would be to make only whole-time appointments. 

Dr. Drury, of Halifax, formally seconded the resolution. 
He did not, however, feel sure that Mr. Booth’s scheme 
should be declared to be the best; and, after some discus- 
sion, it was agreed to omit the last sentence of the 
resolution. 

De. J. Smith Wutraner (Medical Secretary of the 
British Medical Association) said that oun many of the 
matters before the meeting the British Medical Associa- 
tion had not declared any policy. Its evidence before the 
Commission was concerned largely with the present 
system, whereas the Commission had dealt with a far 
wider range of subjects. Three sets of questions ought to 
be kept distinct: (1) The actual terms of employment of 
the medical officers ; (2) the bearing of the question on the 
iaterests of the medical profession as a whole; and (3) 
broad questions of social policy, some of which hardly 
concerned them as a profession. He counselled the Poor 
Law Medical Officers’ Association against dealing with 
q1estions of social policy which it was for the nation to 
decide. For instance, the question of thrift had nothing 
to do with the medical profession as such. The medical 
profession must not set itself up against public opinion, 
for if it did it would be brushed aside. The profession 


had no right to say that the State should no’ create a new 
system, but it had a right to say that it would only work 
for the State on certain terms. As for the break-up of the 
Pcor Law, it was not certain that the Minority scheme 
would involve all whole-time medical officers. If it did, 
there would be compensation, and any abolition of the 
present medical officers would have to be equitably carried 
out. It had been said that the part-time system was better 
for the public, bat not very profitable for the profession, 
and that the public got more out of the part-time 
men. If that were so, it suggested that part time men 
were getting a bad bargain. The Poor Law Committee of 
the British Medical Association had taken time before 
coming to decisions owing to the difficulties of the subject; 
if premature decisions were arrived at there would be 
great danger of divided action and a tendency of sections 
to work for themselves. On this account there should be 
careful examination of every question so as to arrive at 
harmonious conclusions. 

The PresipEnT thought that the replies of the Poor Law 
medical officers to the questions sent out ought to he 
taken with a grain of salt. For himself, he was not in 
the least afraid of the State. In the Poor Law, as in the 
army, there would have to be both full-time and part-time 
men. The Poor Law medical officers and the sanitary 
authority must come together and work together, and 
some day the Poor Law medical service and the sanitary 
service would almost certainly be united under the same 
committee. He did not think they ought to commit 
themselves to such an ironclad resolution as that 
proposed. 

Dr. Bateson, of Bradford, was opposed to the break-up 
of the Poor Law, but thought there was some indecision 
owing to it not being known exactly what was intended. 
He thought it would be a retrograde step to abolish the 
guardians, who had done good service. District medical 
officers were to-day very largely charity officers. They 
were not properly paid, and were only attracted by the 
bait of vaccination. If that were separated district 
medical officers could not be got. They were only holding 
on at present in the hope of some change. 

Dr. Hotpzr, of Hull, thought it was too early to come to 
any decision on the questions in the resolution. There 
were many complaints from all over the country about the 
guardians not acting fairly. They had been fighting the 
guardians for years, and the Commission had come to the 
conclusion that their service had been improperly dealt 
with. They had now a chance of altering the guardians 
and bringing them under a larger governing tody. He 
thought they ought to hold their hands somewhat, and, 
while taking no side, to press forward for justice. He 
therefore moved that at the moment it was inadvisable to 
express an opinion on the subject of the resolution. 

This amendment was seconded, and after some dis- 
cussion it was agreed to postpone further discussion of the 
question for the present. As the time at the disposal of 
the :nee‘ing was almost gone, Dr. Drury proposed that 
consideration of the other resolutions of the council should 
also be postponed to the meeting to be held on July 29th 
in the Council Chamber of the British Medical Association, 
429, Strand. This was seconded by Dr. GreENwoop and 
agreed to. 

After the meeting, the Mayor and Mayoress of Halifax 
held a reception in the Mayor’s Parlour. Many of the 
members afterwards proceeded by special car to visit the 
Poor Law Infirmary ai Salterhebble. 


ANNUAL DINNER. 

The annual dinner of the association was held in the 
evening, at the White Swan Hotel, Halifax. The Presi- 
dent, Surgeon-General Evatt, was in the chair, and was 
supported by the Mayor and Mayoress of Halifax, the 
Venerable Archdeacon Norris, and the Rev. Prebendary 
Barn, and the company inclujei a considerable number 
of ladies. 

After the usual loyal toasts, the Rov. Prebendary Burn 
proposed the ‘Poor Law Medical Officers’ Association,” 
and Dr, Major GreENnwoop, in responding, said he could 
not see how any scheme of Poor Law reform could be 
profitable to the nation that tended to discourage thrift or 
to encourage dependence. He believed the Poor Law was 
now much better than it was a generation ago, though it 
was still capable of improvement. 
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The toast of the “ Mayor and Mayoress and Corporation 
of Halifax’ was proposed by the PresipENt, who, in the 
course of an impassioned address, spoke of the duty of 
the municipality towards women and children, and ex- 
pressed the opinion that the guardians should be brought 
into more direct contact with the municipal authority, so 
that there might be a unification of authorities with one 
head in the town. In responding to the toast the Mayor 
appealed to medical men to ‘think less of chemicals” 
and drugs and more of sanitation, preventive measures, 
and the environment of the people. The Mayorgss, in a 
few well-chosen words, welcomed the association to 
Balifax. 

Dr. Drury then proposed the toast of ‘The Guests,” 
linking with it the names of Mr. J. W. Miller, Chairman 
of the Halifax Guardians; Mr. J. Smith Whitaker; and 
Mr. P. H. Bagenal, Local Government Board Inspector for 
Poor Law purposes. Mr. Mitter, in reply, said that the 
guardians owed a debt of gratitude to the district medical 
officers for their unstinted services. He thought that if 
the medical profession would only let its wants be better 
known it would have far fewer causes for complaint. 
Mr. J. Smith Waitaker urged on the Poor Law Medical 
Officers’ Association the necessity of approaching tlie Poor 
Law problem step by step, as the slower progress would 
probably be the safer. It was of material interest to the 
whole community to see that proper medical attendance 
was promptly available for every member of the community 
that might need it, whether he could afford to pay for it or 
not. Mr. P. H. Bacenat said it was admitted by all that 
the district medical officers did their work with the greatest 
generosity, in spite of the inadequate salaries they obtained. 
The medical profession had itself largely to blame for the 
inadequacy of the salaries. It was a strange fact, and one 
which needed explanation, that they competed with one 
another for posts which were so poorly paid, and only 
‘complained of the salaries after they had been elected. 

Dr. Hotper of Hull proposed the toast of “ The Presi- 
dent,” which was most heartily received. During the 
dinner selections of music were rendered, and later in the 
evening songs by Mrs. Drury, Mr. J. Needham, and 
Mr. Leeming were highly appreciated. 


EXPERIMENTS ON LIVING ANIMALS. 


Tue return showing the number of experiments on living 
animals during the year 1909 under licences granted 
ander the Act 39 and 40 Vict., c. 77, has just been issued. 


ENGLAND AND SCOTLAND, 

Professor Thane’s report contains the names of all 
“registered places.” Seven new places were registered 
for the performance of experiments, and three places were 
removed from the register during the year. All licensees 
were restricted to the registered place or places specified 
on their licences, with the exception of those who were 
permitted to perform inoculation experiments in places 
other than a “registered place,” with the object of study- 
lug outbreaks of disease occurring in remote districts or 
under circumstances which render it impracticable to 
perform the experiment in a ‘registered place.” The 
names of all the persons who held licences during 1909 
are given. The total number of licensees was 483. The 
reports furnished by the licensees show that 135 licensees 
performed no experiments. The numbers given above 
include 17 licensees whose licences expired on February 
28th, 1909, and who returned no experiments in 1909. 
The number and nature of the experiments returned by 
each licensee are also stated. The experiments are, as 
usuil, set forth in a table (IV), which is divided into two 
parts, A and B, for the purpose of separating experiments 
in which anaesthetics were used. 


Number of Experiments. 
_ The total number of experiments included in Table IV (A) 
is 3.888. Of these there were performed : 


Under Licence alone... 
» Certificate B re 
Certificate K+ E cer ae 
» Certificate F & 


Table IV (B) is devoted entirely to inoculations, hypo- 
dermic injections, and some few other proceedings, 
performed without anaesthetics. It includes 82,389 
experiments, whereof there were performed : 

Under Certificate A aie aa eee 81,566 
» Certificate A+ E 
» Certificate A+ F 

The total number of experiments was 86,277, being 
2357 less than in 1908; there was an increase in the 
number of experiments included in Table IV (A) of 1,037, 
while in Table IV (B) there was a diminution of 3,394, 


The Use of Anaesthetics. 

The larger part of the experiments included in Table 1V— 
namely, all performed under licence alone, under Certificate 
C, and under Certificate F (without A or B), 2,184 in 
number—come under the provisions of the Act that the 
animal must be kept under an anaesthetic during the 
whole of the experiment, and must, if the pain is likely to 
continue after the effect of the anaesthetic has ceased, or 
if any serious injury has been inflicted on the animal, be 
killed before it recovers from the influence of the 
anaesthetic. 

In the experiments performed under Certificate B, or 
B linked with EE, 1,704 in number, the initial operations 
are performed under anaesthetics, from the influence of 
which the animals are allowed to recover. The operations 
must be performed antiseptically, so that the healing of 
the wounds shall, as far as possible, take place without 
pain. If suppuration occurs, the animal must be killed. 
After the healing of the wounds, the animals are not 
necessarily, or even generally, in pain. 

In the event of a subsequent operation being necessary 
in an experiment performed under Certificate B, or 
B linked with EE, a condition is attached to the licence 
requiring all operative procedures to be carried out under 
anaesthetics of sufficient power to prevent the animal 
feeling pain; and no observations or stimulations of a 
character to cause pain are allowed to be made without 
the animals being anaesthetized. 

In no case has a cutting operation more severe than a 
superficial venesection been allowed to be performed 
without anaesthetics. 

The experiments included in Table 1V (B), 82,389 in 
number, were all performed without anaesthetics. They 
were mostly inoculations, but a few were feeding experi- 
ments, or the administration of various substances by the 
mouth or by inhalation, or the abstraction of blood by 
puncture or simple venesection. In no instance has a 
certificate dispensing with the use of anaesthetics been 
allowed for an experiment involving a serious operation. 
Inoculations into deep parts, involving a preliminary 
incision in order to expose the part into which the 
inoculation is to be made, must be performed under 
anaesthetics. 

Professor Thane goes on to say: 

It will be seen that the operative procedures in experiments 
performed under Certificate A, without anaesthetics, are only 
such as are attended by no considerable, if appreciable, pain. 
The certificate is, in fact, not required to cover these pro- 
ceedings, but to allow of the subsequent course of the experi- 
ment. The experiment lasts during the whole time from the 
administration of the drug, or injection, until the animal 
recovers from the effects, if any, or dies, or is killed, a period 
possibly extending over several days, or even weeks. The 
substance administered may give rise to poisoning, or set up a 
condition of disease, either of which may lead to a fatal ter- 
mination. To administer to an animal such a poison as 
diphtheria toxin, for example, or to induce such a disease as 
tuberculosis, although it may not be accompanied by acute 
suffering, is held to be a proceeding ‘‘calculated to give pain,” 
and therefore experiments of the kind referred to come within 
the scope of the Act 39 and 40 Vict.,c. 77. The Act provides 
that, unless a special certificate be obtained, the animal must 
be kept under an anaesthetic during the whole of the experi- 
ment; and it is to allow the animal to be kept without an 
anaesthetic during the time required for the development of the 
results of the administration that Certificate A is given and 
allowed in these cases. 

It must not be assumed that the animal is in pain during the 
whole of this time. In cases of prolonged action of an injected 
substance, even when ending fatally, the animal is generally 
apparently well, and tahes its food as usual, until a short time 
before death. The state of illness may last only a very few 
hours, and in some cases it is not observed at all. 

In a voy large number of the experiments included io 
Table IV (B) the results are negative, and the animals suffer 
no inconvenience whatever from the inoculation. These 
experiments are therefore entirely painless. 
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In the event of pain ensuing as the result of an inoculation, 
a condition attached to the licence requires that the animal 
shall be killed under anaesthetics as soon as the main result 
of the experiment has been attained. 


Cancer Investigation Experiments. 

During the year 1909, 45,182 experiments were performed 
at five institutions in the course of cancer investigations. 
Of these 534 are in Table IV (A), and 44,648 in Table IV 
(B). The latter were almost entirely inoculations into 
mice. 


Laperiments for Government and Public Bodies. 

A large number of experiments, almost wholly simple 
inoculations and similar proceedings contained in Table IV 
(B) were performed either on behalf of official bodies, with 
a view to the preservation of the public health, or directly 
for the diagnosis and treatment of disease. Several 
county councils and municipal corporations have their 
own laboratories in which bacteriological investigations 
are carried on, including the necessary tests on living 
animals; and many others have arrangements by which 
similar observations are made on their behalf in the 
laboratories of universities, colleges, and other institutions. 
A sewage farm is registered as a place in which experi- 
ments on living animals may be performed in order that 
the character of the effluent may be tested by its effects 
on the health of fish. The Board of Agriculture and 
Fisheries has a laboratory which is registered for the 
performance of experiments having for their object the 
detection and study of the diseases of animals. In 
other places experiments have been performed on behalf 
of the Home Office, the Naval Medical Service, the 
War Office, the Army Medical Advisory Board, the 
Army Veterinary Service, the Local Government Board, 
the Metropolitan Asylums Board, the Royal Commission 
on Tuberculosis, the Advisory Committee for Plague 
in India, the Tropical Diseases Committee of the Royal 
Society, and the Grouse Disease Committee. Sixty-three 
licensees return over 16,000 experiments which were per- 
formed for Government departments, county councils, 
municipal corporations, or other public health authorities ; 
1,126 experiments were performed by three licensees for 
the Royal Commission on Tuberculosis; and fiftcen 
licensees performed 6,386 experiments for the preparation 
and testing of antitoxic serums and vaccines, and for the 
testing and standardizing of drugs. 


Inspections. 

During the year the usual inspections of registered 
places were made by Professor Thane and by Sir James 
Russell. They saw numerous animals under experiment, 
both of those coming into Table IV (A) and of those 
coming into Table IV (B); they everywhere found the 
animals suitably lodged and well cared for, and the 
licensees attentive to the requirements of the Act, as well 
as to the conditions appended to their licences by the 
Secretary of State. 


Irregularities. 

The irregularities which occurred during the year were 
few, and all arose from misunderstanding or inadvertence 
with respect to the extent or application of certificates, 
They were as follows : 


One licensee performed two inoculation experiments at a 
registered laboratory for which his licence was not available. 

One licensee holding Certificate C performed a demonstra- 
tion experiment before persons who were not specified in the 
certificate. 

Two licensees holding Certificates A authorizing experiments 
without anaesthetics made use of procedures which were not 
indicated in their certificates—in one case the administration of 
substances of feeding, and in the other the subjection of 
animals to inhalation of gases. 

One licensee holding Certificate B for certain experiments on 
monkeys performed a similar experiment on a rabbit. 

One licensee holding Certificate B EE for the excision of a 
certain organ performed an experiment consisting in the 
excision of another organ which was not specified in the 
certificate. 

One licensee holding Certificate B for certain experiments on 
rabbits performed an operation which was not authorized by 
the certificate. 


By direction of the Secretary of State, a suitable 
admonition was 3ddressed to each of these licensees, and 
in the last case he has refused to renew the licence. 


TRELAND. 


Sir W. Thornley Stoker reports that in 1909 there were. 
in Ireland 15 registered places; in 2 of them no person 
was licensed to perform experiments during the year 
1909. Twenty-one licences were in force during the year, 
of which 19 were in existence at the beginning of the year, 
and two were new licences issued during the year. 


Number of Experiments. 

The experiments performed were 284 in number—¢ 
under licence alone, and 280 under certificates. Eighteen 
licensees performed experiments. Twenty-one licensees 
held 44 certificates, of whom 18 performed experiments, 
namely : 


» Certificate F 6 


Animals Used. 

The animals experimented on were as follows: Guinea- 
pigs, 75; rabbits, 75; mice, 55; swine, 17; cattle, 12; 
frogs, 12; horses, 6; dogs, 4; sheep, 2; fowls, 2; pigeons, 2; 
cat, 1; goat, 1. 


Nature of Experiments. 

The experiments were very various, 78 having been 
physiological, 37 therapeutical, and 169 pathological. The 
greater number consisted of bypodermic injections and 
inoculations. The principal were, investigations of the 
gases of blood and blood pressure; the movements of 
respiration, functions of heart and nervous control of heart; 
intestinal movements in connexion with respiration ; 
uterine contraction; nervous and chemical control of 
digestive glands; the study of w rays; study of calf 
vaccine lymph; of medico-legal investigations; of the 
intravenous injection of drugs in disease; of the study of 
the tubercle bacillus and of the pneumococcus; of the 
pathogenicity of lumbar puncture; of the actions of the 
kidney; of the action of adrenalin and an antimeningo- 
coccus. Much good work was done in connexion with 
study of the pathology of diseases of the lower animals, 
for instance, anthrax, fowl cholera, swine fever, swine 
erysipelas, Johne’s disease, and the pathological organisms 
in milk and lard. 


No Abuse. 

The work done in Ireland under the Act was, in the 
inspector’s opinion, free from abuse, and was sincere and 
well intentioned. The increase in the number of licensees 
and their experiments is to be attributed to the pursuance 
of new investigations connected with the treatment of 
disease by means of antitoxins, serums and vaccines, and 
is, therefore, says the inspector, of high therapeutic and 
pathological value, as tending to the development of a 
new and most important knowledge of disease and its 
treatment. 


THE Commissioner-General of the British Section of the 
Brussels Exhibition states that though there is only one 
exhibit of British surgical instruments it is sufficiently 
representative, Messrs. Down Brothers showing a large 
selection of surgical instruments, hospital furniture, 
and sterilizing apparatus. The collection consists ex- 
clusively of new ideas or modifications and improve- 
ments of existing models, carried out by the firm for 
or under the direction of leading British surgeons. There 
are sets of operating instruments in cases, consisting 
of knives forged entirely by hand from solid steel, and 
other instruments with metal handles, etc., all constructed 
so as to be sterilized by boiling. Such are the sets 
designed for His Majesty’s army and navy, etc. Lighting 
for examination and working purposes is provided in many 
new and convenient designs in electric and other lamps on 
standards and brackets. There are also compactly fitted 
bags for surgeons, physicians, nurses, etc., designed for all 
occasions and emergencies. The ‘ First Aid,’’ as designed 
for His late Majesty King Edward VII, intended principally 
for motorists, consists of a neatly contrived flat box, which 
will go easily under the seat of a motorcar. Within, in 
partitions, are arranged in the order of their use requisites 
for stopping bleeding, cleansing, dressing, and bandaging 
wounds, and a brandy flask, 
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THE HUNGARIAN PYGOPAGOUS TWINS. 


In the JournaL of May 28th, p. 1313, we related the 
remarkable accouchement of Rosa, the pygopaga, at 
Prague last April, after a full report in the Semaine 
Médicale. Reference was then made to Judith-Helena, 
the twins who lived when our grandsires lived, as we now 
live, under a good King George. This case has been so 
often quoted at second hand that, as great interest has 
recently been aroused by the event at Prague, we turn 
attention to the original report in the Philosophical Trans- 
actions. It will be found in the fiftieth volume, issued in 
1757, and it was read on May 23rd, 1751. The cause of 
six years’ delay in publication is explained in the report, 
which is entitled, Observationes Anatonico-Medicae de 
Monstro bicorporeo Virgineo, A. 1701 die 26 Oct. in 
Pannonia infrs Comaromium in possessione Szony, 
quondam (Juiritum Bregetione, in lucem edito, atque 
A, 1723, die 23 Febr. Posonii im Caenolio Monalium. 
S. Ursulae iorte functo ibidemque sepulto. Authore 
Justo Johanne Torkos, M.V., Soc. Regalis Socio. The 
report includes an “Extract of a Letter of William 
Burnet, Esq., F.R.S., eldest son of Dr. Gilbert Burnet, 
Lord Bishop of Salisbury, to Dr. (afterwards Sir) Hans 
Sloane, dated at Leyden, May 9, 1708, N.S.” 

Sir,—I send you enclosed the print of a wonderful union of 
two twin sisters, who are at this time to be seen at The Hague. 
I saw them, and observed all that I could think tended to 
explain the appearance. They are Hungarians, as the lines 
under the print will show you. There is an exact description of 
their condition; only I may add that in Fig. 1 the urinal 
passage is between the two foremost thighs as they are in the 
print. The same is true of the anus in the 2d figure, in such 
manner that the situation of these parts is the same to outward 
appearance as naturally, with this difference, that they are 
between two different bodies here, whereas in the course of 
nature they are between the tivo parts of the same body. It 
seems probable that their parts are distinct, but that the most 
remote labia of each are outwardly visible, and the two con- 
tiguous ones are withiu. There seems to be no cheat in the 
thing; and the skin where they are joined is perfectly smooth, 
without any scar. They are now about six years old. They 
speak French and High German. They are very full of action 
and talk, one more than the other. When one stoops to take 
up anything, she carries the other quite from the ground; and 
that one of them often does, being stronger as well as more 
lively than the other. They have not their feeling common 
anywhere but in the place of their copjunction. This is all I 
can say about it. If you think it worth while, you will do me 
an honour in giving the print, and the substance of this account 
to the Society ; to which, though an unworthy member, I would 
be proud to be capable of any service. 


The drawings to which W. Burnet refers are published— 
re-engraved, as we are informed—in Torkos’s paper. The 
sisters were publicly exhibited in England shortly after 
Burnet’s report, and Dr. Wilbraham, F.R.S., and Paris du 
Plessis also described them as thoy saw them in London. 
“The urinary and faecal vessels were so united as to have 
one issue for the urine and another for the excrements 
between both (twins).” 

Torkos’s original report is ertirely in Latin, and its 
publication was delayed by the illness and death of the 
President of the Royal Society, Martin Folkes, who had 
kept it in his library. The sisters had menstruated from 
the age of 16. They died from an attack of a pul- 
monary disease in Judith. She had always been the 
Weaker after at attack of some paralytic affection at the 
age of 6. MHelena’s viscera were found healthy. The 
uterus, Fallopian tubes, ovaries, and upper part of the 
vagina were distinct in each twin; the lower part of the 
Vagina was common. Although the vaginal orifice was 
common to both ; the clitoris, nymphae, or internal labia, 
and meatus urinarius were distinct ; the labia majora were 
also separate. The description given is: “ Alae seu labia 
utringue ad perinaeum concurrentia fossulam nuvicularen 
densiorem constituerant.” The lower part of the rectum 
was common: ‘Os sacrum ad secundam divisionem con- 
cretum erat, et unum corpus efformando, in imo utrique 
0881 sacro communi, osse coccyyis terminabutur.” Torkos 
adds two drawings of the twins in adult life, and 
appended to the paper is a second report in Latin 
about Judith-Helena. The ecclesiastical authorities ulti- 
mately put a stop to the cxhibition of the twins, 
Who were placed in a convent. This precaution 


saved them from the danger of experiencing the un- 
fortunate, though highly interesting, fate of their living 
homologues. In conclusion, no more minute record of 
the anatomy of the external organs and anal region is 
40 be traced beyond that above noted. Altogether, how- 
ever, Torkos appears to have been a very careful ana- 
tomist. The distinct internal organs were noted in this 
case as in the Prague twins, but in the latter there was 
absolute fusion of the clitoris, labia minora, and meatus 
urinarius, whilst in Torkos’s twins they were distinct. 

The two-headed nightingale, Millie Christine, was or 
were born of coloured parents in North Carolina in 1851, 
They appeared in London, though not for the first time, 
in the spring of 1871, and were described in the JournaL 
of May 27th in that year under the heading, “ Freaks of 
Nature” (p. 562). ‘Miss Millie Christine,” our reporter 
wrote, “the intelligent and even accomplished individual 
or individuals now in London, are, howsver, more remark- 
able in many respects than eithez 2 Siamese twins or 
any of the recorded instances desc:ibed and figured in 
Sir James Simpson’s lecture (Journat, March 16th, 1869). 
Millie Christine sings with great taste and skill a duet with 
herself in a soprano and contralto voice, and dances with 
four legs or two with equal animation. These united 
twins are fused in the pelvic region, the sacral bones being 
completely fused and the circumference of the union being 
twenty-seven inches. They resemble greatly Judith and 
Helena, the Hungarian sisters, who died in the convent of 
Presburg in 1723.” Our reporter refers to a short note on 
Judith and Helen in Sir James Y. Simpson’s lecture on 
the “Siamese and other Viable United Twins,” in the 
JourRNaAL of March 13th, 1869, p. 229. Simpson informs us 
in his lecture that he examined Millie Christine and 
exhibited the twins at a meeting of the Obstetrical Societ 
of Edinburgh in 1856, when they were 5 years old. 
Simpson found that ‘the coccyges and lower sacral verte- 
brae were fused together, but placed somewhat sideways 
or obliquely. As in Helena and Judith, there was one anal 
orifice. It opened above into a single large cavity, but 
the origin of the two intestinal tubes could not be reached. 
The single coccyx was felt projecting into this rectal 
cavity. The call to open the bowel was by no means con- 
temporaneous in each, and so with the act of micturition. 
There was an appearance of only a single elongated vulva; 
but within it were two vaginal and two urethral orifices 
and two clitorides.” Thus they differed from Rosa- 
Josepha, where there was absolute unity of the labia 
minora, clitoris, and meatus. 

In Treyling’s case of pygopagous twins, the girls, born in 
Carniola, were operated on when 4 months old, with, as 
might be expected, fatal results. The operation was per- 
formed in ]700. A necropsy showed that all parts of each 
sister were distinct except the sacra, which were fused by 
their outer surfaces and bore a common coccyx. The anus 
was also common. Ablfeld, in his Missbildungen des 
Menschen, quotes this case, and it appears that Treyling 
did not report the condition of the vulva. Walter’s twins 
were infants; like Judith-Helena, they were born in 
Hungary, but it is not stated whether they were Slavs 
or Magyars. One point about this case of Treyling’s is 
worth noting. Behind a common perineum there were 
two anal orifices divided by a septum. In all the other 
pygopagous twins the anus was common. The vagina, it 
is interesting to remember, was also double-barreled—that 
is, there were two vaginae, separated by aseptum. Lastly, 
Captain D. G. Carmichael, R.A.M.C., reported an interest- 
ing case of. female pygopagous twins in the Britisx 
Mepicat Journat of June 4th, 1910, p. 1352. 


MEDICAL PRACTITIONERS AND RECIPROCITY 
IN ITALY. 


WE are indebted to the courtesy of the President of the 
General Medical Council for a copy of a dispatch from 
His Majesty's Ambassador at Rome enclosing a report by 
Mr. Loraine on recent legislation affecting the position of 
foreign medical practitioners in Italy. In his covering 
letter Sir Rennell Rodd points out that under the new law 
British medical practitioners will in future, in virtue of 
the reciprocity granted by Great Britain, enjoy un- 
restricted freedom of practice in Italy instead of the 
limited rights hitherto extended to them of only practising 
among foreigners. 
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Teport. 

A bill to create institutions for the legal representation 
of medical practitioners has recently been passed by the 
Italian Legislature, and only awaits the Royal sanction 
before becoming law. The provisions of the bill con- 
= modify the position of foreign practitioners in 
Italy. 

— of the articles that affect foreigners is 
annexed to this report. It will be seen that— 

1. Those foreign practitioners whose countries grant 
reciprocity of medical practice to Italy are favourably 
affected, since instead of the limited right they now 
exercise of practising only among foreigners they will 
henceforth enjoy unrestricted freedom of practice. As 
matters now stand, this concession only benefits Britiel: 
practitioners, Great Britain being the only country that 
grants reciprocity to Italy. This reciprocity was accorded 
in 1901, when on March 9th an Order in Council was 
issued putting in force the second part of the Medical Act 
of 1886.! 

2. Those foreign practitioners who are settled in prac- 
tice in Italy, and have paid income tax for two years or 
more, have the privilege of practice provisionally continued 
to them, but only among foreigners. 

3 Foreign practitioners, not already settled in Italy and 
qualified by the payment of income tax, are altogether 
excluded from practice in Italy unless they belong to a 
country which grants the latter reciprocity, or unless 
Chey become naturalized Italian subjects and take an 
Italian diploma. 

Article 1. 

‘‘Orders’’ are created in each province; each order possesses 
a register, in which are inscribed the names of all physicians, 
surgeons, veterirary doctors, and chemists. 


Article 2. 

Any applicant for registration must be in the enjoyment of 
civil and political rights, and in possession of a professional 
diploma from any institute in the Italian Kingdom authorized 
‘to issue such diploma. 

Women who enjoy civil rights and have a professional 
diploma may be registered. 

Italians or foreigners who have obtained in a regular manner 
4 professional diploma in an institute in a foreign State which 
has accorded reciprocity for the exercise of their profession to 
Italian subjects who have obtained diplomas in Italy may also 
be registered. 

Foreigners who are in the enjoyment of civil rights and have 
obtained a diploma from a recognized Italian institute may be 
registered. 

No one who has been suspended from the exercise of his pro- 
fession by a judicial sentence can be registered so long as the 
sentence remains in force. 


Article 3. 
Registration is required as a condition of free practice in the 
Italian Kingdom, its Colonies, and Protectorates. 


Article 10. 

(Provisional arrangement). Foreigners who have obtained 
their diplomas abroad may continue to practise if for more than 
two years they have been registered as tax-payers, and have 
paid income tax on their professional earnings. 


Rome, June 13th, 1910. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the June meeting of the committee twenty-one 
cases were considered, and grants amounting to £153 
made to sixteen of the applicants. Appended is an 
abstract of the cases relieved : 


1. Widow, aged 62, of L.R.C.P., L.R.C.S.Edin. No income 
and dependent on children, who cannot give much help. 
Voted £5. 

2. Daughter, aged 53, of late L.R.C.P., L.S.A. Unable to 
obtain a situation on account of delicate health and dependent 
on the uncertain help of friends. Voted £5. 

3. L.8.A., aged 67. Qualified late in life, and was obliged to 
dispose of a practice in London on account of ill health. Has 
endeavoured to establish one at a seaside resort, but has 
exhausted his means, and does not yet cover his expenses. 
Children only able to give slight help. Voted £10. 

4. Daughter, aged 59, of Jate M.R.C.S., L.S.A. Has main- 
tained herself by teaching for many years, but is no longer able 
to obtain pupils. Voted £12. 

5. M.R.C.S., L.8.A., aged 70. Has suffered from impaired 
vision for many years, and is now nearly blind and quite 
unable to support himself. Voted £18. 


1 See London Gazette, March 9th, 1901. 


6. Widow, aged 32, of M.D.Lond. ()uite unprovided for at 
recent death of husband, and endeavours to support herself by 
keeping poultry. Three children, whom it is hoped to get to 
institutions. Voted £5. 

7. Daughter, aged 69, of late LR.C.P.Edin. Has been g 
governess for many years, but now only earns a few shillings 
week. Voted £12. 

8. Widow, aged 50, of M.B.,C.M.Edino. Supplements a very 
small income by taking boarders, but has had two very bad 
seasons, and is in delicate health. Seven children, aged 19 tn 12; 
none at present self-supporting. Relieved eleven times, £126. 
Voted £12. 

9. Widow, aged 63, of L R.C.P., L R.C.S.Edin. Is in delicate 
health, and entirely dependent on a daughter who teaches in an 
elementary school. Relieved three times, £34. Voted £5, 

10. Daughter, aged 67, of late M.R.C S., L.8.A. Supported 
herself for many years, and assisted several younger members 
of the family, by keeping a school, but has been obliged to give 
it up owing to ill health, and is now practically incapacitated, 
Relieved once, £12. Voted £12. 

1l. Daughter, aged 53, of late L.RC.P.Edin. Is a chronic 
invalid, and dependent on her sisters, who can ill afford to help. 
Relieved five times, £46 Voted £10. 

12. Widow, aged 40, of M.R.C.S. Hasa situation as a working 
housekeeper, but requires help for the holiday and other 
expenses of her two children, one of whom is in very delicate 
health. Relieved six times, £45. Voted £10 

13. Daughter, aged 59, of late M.R.C.S., .8.A. Was fairly 
provided for, but lost everything by lending her capital to a 
friend on security which proved valueless. Kelieved six times, 
£80. Voted £12. 

14. Widow, aged 60, of M.D., M.R.C.S. No income; earnsa 
precarious living by letting lodgings; children unable to help. 
Relieved six times, £72. Voted £12. 

15. Deserted wife, aged 39, of L.R C.P.Edin. Receives a home 
in return for services, and is given a little help by two of her 
children. Asks fora little assistance on behalf of the youngest 
daughter, who is a candidate for an institution. Relieved 
twice, £8. Voted £3. 

16. Daughter, aged 54, of Jate M.R.C.S, L.S.A. No income, 
and unable to undertake Jaborious or continuous work, owing to 
ill health. Relieved four times, £40. Voted £10. 


Contributions may be sent t> the honorary treasurer, 
Dr. Samuel West, 15, Wimpole Street, London, W. 


SCIENCE NOTES. 


Tue difficult hydrodynamical question of the action of 
the screw propeller on water was recently discussed in La 
Nature in the light of some interesting experiments which 
have lately been made by Professor Flamm, of Charlotten- 
burg. It is remarkable how very little is actually known 
on this important matter in spite of the considerable 
amount of time and money which has been spent on its 
investigation. Theoretically it ought to be possible to 
determine the optimum size and speed of a propeller with 
which to fit a ship of given displacement, but practically 
this is only ascertained by trial. The difficulty is due to 
lack of knowledge of the conditions under which the pro- 
gee actually works. Flamm’s experiments are not 
y any means conclusive, but they throw light on 
one or two points. They were conducted with a small 
torpedo-shaped model driven by a screw. ‘The model 
was rigidly attached to a carriage moving on rollers 
on the edges of a large tank. Weights were attached 
to various parts of this carriage, and power was 
supplied from a small motor also on the carriage. The 
tank was illuminated by a strong beam of light from one 
side, and on the other a camera was placed so that a con- 
tinuous photographic record could be obtained. When the 
propeller was set in motion the first feature noticed was 
the formation of a depression at the surface of the water, 
with its deepest part just over the screw, and extending in 
front of and behind it. This is attributed to an aspirating 
action of the screw. The second, and possibly most im- 
portant, point is that the column of water thrust back by 
the propeller maintains a cylindrical form for some 
distance, and that no centrifugal tendency appears, as 18 
generally believed. Of further interest is the presence of 
a narrow colomn of air extending straight back from the 
centre of the propeller. This is supposed to be due to 
the fact that the water is not able to fill this space 
quick enough and that its plece is taken by alt 
The space is not a vacuum, but it can be expanded by 
blowing air through a tube introduced into it. Up to 4 
certain speed the water which is thrust back by the pro- 
peller is immediately replaced by water from in front, 
but beyond that speed the latter is unable to get back 
qnick enough, so that a cavity is formed behind the 
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propeller, and it is by the breaking up of this cavity by 
the back-rushing water that the foam from a propeller is 
caused. This is the generally accepted idea, but Flamm 
puts it in a somewhat different way, and maintains that 
the aspirating action of the propeller, already demon- 
strated, draws air from the surface, and that this forms 
the cavity behind the propeller. He demonstrated this by 
placing a thin plate on the surface of the water over the 
propeller, with the result that the foaming ceased. The 
practical employment of such a method of improving the 
action of the screw, however, is not without its draw- 
backs, for the plate impedes the flow of water to the 
screw. The conclusions which Professor Flamm draws is 
that the dimensions of the propeller ought to be such as to 

roduce the maximum thrust ata speed just below that 
at which cavitation is produced. 


Many and wonderful are the tales told of the remark- 
able habits of ants. No less interesting, though hardly so 
well known, are those of termites—“ white ants” as they 
are sometimes called. A trait which certain species share 
in common is that of acting as fungus farmers. This 
curious habit bas recently been discovered among some 
termites from Madagascar by Jumelle and Périer de la 
Bithie. On the outskirts of a forest these insects build 
large dome-shaped nests about 3ft. or 4ft. high. Within 
this edifice, which is built of earth, there are a number 
of small chambers, about twenty or so, of irregular shape. 
These are mostly stocked with food materials, which have 
been shaped into pellets by the simple process of being 
passed through the termite’s intestine. The habit of 
eating its own dejecta is one of the most characteristic 
and best-known customs of these strange creatures. On 
these pellets there grows a fungus in great profusion. If 
the termites are made to abandon their home the fungus 
soon overgrows the whole nest, but this never occurs when 
the termites are in possession, and it is thus evident that 
they exercise a restraining control on the growth of the 
fungus. How they do this isa matter of conjecture, but 
one thing is certain—that it is the workers who look after 
the fungus farm, for if they are removed and the other 
inhabitants left, the fuogus overcomes its former masters 
and kills off the whole colony. From experiment it bas 
been shown that the fungus serves as nourishment for the 
larvae only. They are fed on the mycelial threads and 
the spores by the workers, and later they are able to eat 
the spores themselves. They grow and thrive on this food, 
whereas the adults find it absolutely insufficient. The 
fungus, however, has the additional effect of rendering the 
rest of the pellet more palatable to the adults. 


LITERARY NOTES. 
Ty the Progrés Médical of Jane 25th, M. G. Paul-Boncour 
gives an account of magic belts in the treatment of disease. 
All doctors of large experience, he says, have seen people 
witli such belts, which are worn next the skin and adorned 
with medals. The custom runs through the whole of society, 
from the highest to the lowest, the only difference being that 
whereas the wealthy have belts of finer stuff, the poor are 
often contented with a thick cord knotted here and there. 
These belts have either touched the tomb of a healing saint 
or have been dipped in a well supposed to possess healing 
properties. Sometimes they are made of a substance 
believed to have a special influence against a particular 
affection. The custom is as old as the world, and 
Christianity only adopted it, as it did other things, from 
the paganism of Greece and Rome, contentiog itself with 
substituting some form of Christian ceremony for the 
original pagan rite. The idea of connecting diseases 
With evil spirits, by which they were supposed to 
be caused, was very widespread in early times. It 
was for a long time expressed by a magic bond; 
then came a magic rite. At Valenciennes there is a 
Notre-Dame da Saint Cordon, which worked a miracle 
‘2 which this notion of the bond is manifest. The 
plague was devastating the city, and the Ble:sed Virgin 
appeared holding in her hand an immense red cord with 
which she surrounded the city as with a protective belt. 
The epidemic ceased. In the fourteenth century tlie 
Consuls at Montpellier decided to barn in the Chapel of 
St. Sebastian, one of the saints who was mos} generally 
credited with healing powers, a roll of wax long enough to 
Surround the walls of the city. It was the custom also to 


encircle churches during epidemics; families gathered 
together near the church, each bringing wrappiogs which, 
placed end to end, surrounded the ejifice and so bound 
the disease. In certain districts churches consecrated to 
St. Leonard were frequently encircled with an iron chain 
often carrying old horseshoes. The explanation which 
Dr. Paul-Boncour gives of this is that St. Leonard’s 
speciality was the cure of horse diseases; it seems to us 
more likely that the explanation is to be found in 
the widely-diffused belief in the efficacy of horse- 
shoes as amulets against witches and evil spirits. 
In former days when epileptics were looked upon as 
possessed, they had a girdle put round them which was 
intended to chain up the devil who was causing the 
disease. Even at the present day, the writer says that 
among epileptics coming from all parts of France he 
finds marks of magic belts being worn. The idea 
of binding pain, or to be more precise, the demon 
causing it, is met with in the practices intended to 
facilitate delivery. Belts made of serpent’s§ skin 
areespecially credited with this property. It may be that 
this belief has some connexion with the snake who 
tempted Eve in the Garden of Eden with the result that 
she brought upon herself the curse ‘In sorrow thou shalt 
bring forth children.” In Bulgaria and other places it is 
the custom to encircle the belly of a woman in labour, 
or her house, with a thread that has been blessed. 
Another form of encircling is seen in _ processions 
round churches. Dr. Paul-Boncour has seen in the Berry 
district magical manceuvres intended to cure toothache 
which have no religious character. The operator pushes a 
nail into the trunk of an oak, thus repeating the Celtic rite 
whereby misfortune was averted by digging a dagger into 
the sacred tree. Then he makes a circle round tke 
patient, at the same time uttering mysterious words. This 
also seems to be an example of the rite intended to im- 
prison and disable the agency-producing disease. In all 
magic the circle plays a large part, and these medical 
applications would seem to have their origin in the 
circles within which none dare walk but the sorcerer. 


MOTOR CARS FOR MEDICAL MEN. 


THE Cost OF RUNNING. 

WE have received the following communication from the 
De Dion Bouton Company: The cost of running a car is 
always an interesting subject. Figures when given generally 
refer to new cars, and are therefore, for obvious reasons, mis- 
leading. The following statement shows the expenses incurred 
by a doctor during the past twelve months in running a 
De Dion Bouton car which has been in use since 1903: 


~ 


Petrol _... 
Jgnition (including repairs to accumulators) 


Repairs (after heavy snowstorm work) ... 
Livery (additional) 

Grooming and furnishing 

Tools (additional) ps 


PANONO 


Or 


Motor Car LICENCES. 

G. E. M. (Scotland) wishes to know whether he can recover 
excess paid for motor car licence in February of this year, 
and how. 

*.* If the duty paid in February were greater than that 
payable under the new scale with the allowance of the rebate 
of one-half made to medical men, repayment of the balance 
can be claimed. As our correspondent resides in Scotland, 
his claim should be made through the local officer of Customs 
and Excise; but inasmuch as the licences issued early in the 
current year ceased to have effect on June 30th, it is probable 
that a communication will be received from the office within 
a few days. This communication might well be awaited 
before taking any steps in the matter. 

A. C. G. (England) inquires whether he is entitled to a rebate 
of £1 off his licence of £2 paid in January last; he uses his 
car chiefly, but not strictly, for professional purposes. 

*.* The extent of the repayment due in this case will be 
the amount by which the £2 paid in January exceeds one-half 
the sum payable under the Finance Act. The full current 
rate is £2 2s. for cars not exceeding 6} h.p.,and £3 3s. for 
cars exceeding 64 but not exceeding 12 h.p. The testof the title 
to repayment is not whether the car is used exclusively for 
professionai purposes, but whether the car is kept for the 
purpose of the profession. There should be no difficulty in 
establishing the claim on this ground. Application should be 
made to the Clerk to the County Council. 
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, : broken up, and mixed in a mechanical mixer, as shown j 
HARROGATE. one of the illustrations, to the consistency of a thick pot 
S ii it is then placed in the bath and raised to the required 
EXTENSION OF BaTH EsTABLISHMENT. temperature by superheated steam. The temperature 
On July 2nd the new buildings in connexion with the varies from 98° F. to 104° F., and the duration of the bath 
mineral springs and medicinal treatment of Harrogate from fifteen to twenty minutes. Four kinds of peat baths 
were opened by the Mayor. The Corporation has already are used—ordinary peat; “ mineral peat,” to which sulphur 
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expended 
£230,000 on the 
wells and baths, 
and the addi- 
tional build- 
ings, by photo- 
graphs of which 
this report is 
illustrated, have 
cost £10,000. 
Special rooms 
have been ar- 
ranged for the 
nasal douche, 
throat spray. 
etc., which will 
render possible 
the simul- 
taneous treat- 
ment of six- 
teen patients in 
the way fol- 
lowed at Bad 
Ems. Some 
of the mineral 
waters at Har- 
rogate have a 
soothing, others 
a stimulating, 
effect upon the 
mucous mem- 
brane of the 
respiratory pas- 
sages. The 


apparatus provided includes the Duplex, provided with a 
movable pulverizing or spray tube, which can be inclined in 
various directions, for affections of the post-nasal space and 
larynx; the Unikum, exceedingly fine spray, specially 


adapted for the 
lower part of 
the trachea and 
lungs, pulver- 
ized water being 
sprayed at any 
desired tem- 
perature; the 
Hochdruch, an 
atomizer, 
worked by com- 
pressed air, and 
discharging a 
more powerful 
and copious 
spray than the 
Unikum; and 
the Solo, a fine 
vaporizer, used 
specially either 
through the 
nose or throat 
in catarrhal 
affections of the 
pharynx; with 
this instrument 
oils as well as 
watery fluids 
can be vapor- 
ized and in- 
haled. A fresh 
mouthpiece is 
supplied for 
each person. 


The Baths. 


New Wing. 


water is added; 
the“brine peat,” 
to which brine 
is added; and 
the “electric 
peat,” with the 
sinusoidal and 
faradic current, 
In place of the 
immersion bath 
taken after. 
wards for clean- 
liness on the 
Continent, 
needle baths 
have been 
placed in each 
room, which 
will not only re- 
move the coat- 
ing of peat from 
the patient, but 
also have a 
tonic and in. 
vigoratin 
effect. 
The building 
for the so-called 
Plombiéres 
treatment of 
muco-menm- 
branous colitis 
was erected a 
short time ago, 


but, owing to the increase in the number of patients, the 
establishment has been enlarged, the number of treatment 
and dressing rooms previously available being doubled. 
The treatment comprises an internal douche for washing 


out the bowel 
with any pre- 
scribed mineral 
water, and an 
immersion bath 
with an exter- 
nal ‘' Tivoli” or 
“submassive” 
douche to the 
abdomen given 
under water in 
the form of a 
spray ata raised 
tem perature. 
Certain of the 
mineral waters 
of Harrogate 
are well adapted 
to this treat- 
ment, and suc- 
cessful results 
have been ob- 
tained, not only 
in muco-men- 
branous colitis, 
but ‘in simp!e 
colitis, chronic 
appendicitis 
and peritonitis, 
chronic consti- 
pation, an 
dilatation of the 
colon. : 
Cataphoresis- 


Peat treatment will also be given in the new wing. The and tonic medication are provided for by the four- 
| peat, which is obtained from the Yorkshire moors, consists | cell Schnee bath and granulated carbon electrodes. 
of peaty earth, richly charged with organic acids, and con- | By the use of this apparatus such ions as those 0 
taining a small proportion of iron, The peat is first cut, | lithium, iodine, and sodium can be introduced into the 
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body in measured doses, and the treatment has proved of 
oreat value in various forms of neuritis, sciatica, lumbago, 
neuralgia, and gouty and rheumatic arthritic conditions. 
The staff of trained nurses, attendants, and masseurs 
numbers nearly 200, and in the height of the season 
about 2,000 treatments are administered daily, and no 
fewer than 2,500 glasses of one kind or another of 
mineral water 
gerved out be- 
fore 9 a.m. 
The openirg 
ceremony was 
of a simple 
character. 
A reception, 
which was at- 
tended by a 
large gather- 
ing, includ- 
ing medical 
men from all 
parts of the 
country, Was 
held at 2.30 p.m. 
by the Mayor 
and Corporation 
in the Winter 
Gardens, when 
Alderman Mil- 
ner sketched 
the rapid de- 
velopment of 
the town. At 
3 p.m. an orna- 
mental master 
key was pre- 
sented to the 
Mayor, Coun- 
eillor A. D. 
Boyd - Carpen- 
ter, who en- 
tered the new building and formally declared it open. 
In the course of a short address he gave an account 
of the enterprise which the municipality had shown in 
adding not only to the facilities for treatment, bat to the 
generalamenity 
of the town. 
Sir THOMAS 
OLIVER, 
conding the 
vote of thanks 
to the Mayor, 
which had been 
proposed by the 
Hon. E. Wood, 
M.P., said that 
he was present 
attieinaugura- 
tion of the baths 
thirteen years 
ago, and after 
the lapse of 
that time it was 
a@ particular 
pleasure for him 
to take part in 
the opening of 
the new wing, 
and to know 
that the pros- 
perity of Har- 
rogate con- 
tinued. Fash- 
jons = changed 
and methods of 
treatment also, 
and it was, 
he considered, 
creditable to the 
municipality of Harrogate, and showed the foresight of 
the Harrogate Medical Society, that it should be found 


- Necessary to spend no more than a few thousand pounds 
_ orchestral concert was given in the Kursaal. 


on a new wing. 


Preparing a Peat Bath. 


Afterwards the visitors made a tour of inspection, 
when the Royal Baths and modes of treatment were 
explained by Mr. G. H. Buckland, the general manager. 

In the evening a banquet was given by the Harro- 
gate Corporation and the Harrogate Medical Society 
in the Hotel Majestic, under the presidency of the 
Mayor. After the usual loyal toasts, that of ‘“ The 
Navy, Army, 
and Auxiliary 
Forces” was 
given by Mr. 
EK. C. Mrysey 
TxHomrson,M.P., 
and acknow- 
ledged by 
Major - General 
Buttock, C.B, 
The toast of 
“The Mayor 
and Corporation 
of Harrogate ” 
was given by 
Sir Dyce Ducx- 
WORTH, who 
said that he 
believed no spa 
in Europe 
could compare 
with Harro- 
gate in the 
completeness 
and excellence 
of its arrange- 
ments for treat- 
ment by mine- 
ral waters and 
other physical 
means. After 
the toast had 
been acknow- 
ledged by 
the Mayor, Sir Matcotm Morris proposed the toast 
of “The Harrogate Medical Society,” and _ referred 
to the difficulty often encountered in persuading 
English patients to visit English spas instead of 
going abroad. 
He con- 
vinced, how- 
ever, that if the 
virtues of the 
waters and the 
excellent equip- 
ment of the 
baths at Harro- 
gate were better 
known, people 
in this country 
would not be 
so eager to fly 
to the utter- 
most ends of 
the earth to 
seck restoration 
to health. The 
toast was ac- 
knowledyed by 
Dr. D’Oyty 
GRANGE, pre- 
sident of the 
society, and 
thereafter Mr. 
Councillor Mar- 
SHALL gave the 
toast of “ The 
Guests,” which 
was acknow- 
jedged by Mr. 
J. S. R. 
Lips, editor of 
the Yorkshire Post, Mr. Mayo Rosson, and Mr. Guy 
Euston, Financial Secretary and Business Manager of 
the British Medical Association. After dinner an 
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THE ASSOCIATION AND PARLIAMENTARY 

ELECTIONS. 
“Iv is always a calamity to a State when any learned 
and respectable class of its citizens abstains from 
the exercise of political functions. It is a greater 
calamity when they do so in the face of law making 
on which they are capable of wise counsel.” So said 
Sir Walter Foster in an address on “The Political 
Powerlessness of the Medical Profession,’ delivered 
to the Birmingham and Midland Counties Branch 
of the British Medical Association twenty-seven years 
ago, when his own political career had not com- 
menced, and when the profession was still waiting 
for the amending Medical Act which was not to be 
passed until 1886. In discussing the causes and 
limits of this powerlessness, he said that they were 
of two kinds—one due to the nature of the medical 
institutions of the country, and the other depending 
upon members of the profession as individuals. He 
said that as a profession we were then rapidly 
becoming, if we had not already become, the most 
broadly educated class of the community, and 
quoted Mr. Gladstone, who, six years earlier, 
had asserted that there was “an opportunity 
for the medical profession to exercise increased 
knowledge, and a greater share in the leader- 
ship of thought,’ and consequently predicted for 
the profession a growing social influence. That 
prophecy was made thirty-three years ago; it would 
be pessimistic to say that this prediction had not been 
in part fulfilled, but it would be as optimistic to 
assert that it had been fulfilled to the extent which 
Mr. Gladstone expected to be achieved within a 
generation. 

With regard to the other cause to which our political 
powerlessness was to be attributed—the defects of the 
medical institutions of the country—Sir Walter Foster 
asserted that on all great questions our influence 
is less than the character and intellectual force 
possessed by those who spoke in the name of the pro- 
fession should make it. ‘“ Now, as I read it,” he said, 
“the cause is this: our leaders act and speak only 
as individuals, or as the representatives of small 
bodies of the profession; tkere is no power of 
numbers behind them.” Part of the motive power 
which brought about the reconstitution of the 
British Medical Association in 1902 was the desire 
to find a remedy for this state of things. In 
1905 at its Annual Meeting in Leicester, the Repre- 
sentative Body resolved, in view of the then expected 
general election, that in order to obtain a proper 
recognition of the reforms advocated by the medical 
profession, an effort must be made to secure uniformity 
of action throughout the British Medical Association 
in Great Britain and Ireland and to enlist the sym- 
pathy and co operation of the entire profession. The 
meeting therefore instructed the Medico-Political 


Committee to draft a series of questions dealing with 
matters of special interest to the medical profession, 
‘0 be submitted to parliamentary candidates, and to 
-$3ue copies of these questions to the Divisions, inviting 


them to submit the questions to the local candidates, 
to obtain if possible a personal interview with these 
gentlemen, and to reportthe result. These instructions 
were carrie out, and in many cases interviews took 
place between the Jocal Divisions and candidates, with 
satisfactory results. In the following year, at the meet. 
ing in Caxton Hall, the Medico-Political Committee 
reported further upon the matter, with the advantage of 
the experience gained at the previous general election, 
After considering the report of the Committee, the Re- 
presentative Meeting decided that in all Parliamentary 
elections a series of questions for candidates, together 
with a statement of all available information as to the 
action of candidates, should be supplied to the Com. 
mittee of each Division, and advised that every 
Division should be ready to take prompt action in any 
election in its areas, and should invite candidates at 
all parliamentary elections to consult and co-operate 
with the Divisions of the British Medical Association 
in any matter that might come up in Parliament 
affecting the medical profession or public health. 

When the last General Election was approaching 
the memorandum of questions to parliamentary 
candidates was revised and issued to the Divisions, 
with the request that they should bring them to 
the notice of local candidates. A good many Divisions 
did not see fit to take any action, none of the Divisions 
in Ireland, for instance, moved in the matter, but a 
great deal of useful work was done in others. The 
net result was that reports have been sent in by 
honorary secretaries of Divisions showing that replies 
were received from 149 successful candidates—76 
Liberal, 60 Unionist, 12 Labour, and 1 Nationalist (Mr. 
T. P. O'Connor, Scotland Division of Liverpool). 

The first matter submitted in the questions drawn 
up by the Association for the last general election was 
as to the amendment of the Medical and Dental Acts; 
considerably more than half of those who replied 
were generally in favour of reform of the nature 
desired by the Association. Al), with one possible 
exception, answered in favour of the appointment of 
a Royal Commission. On the next point, the reform of 
death registration and coroners’ Jaw, the majority 
were in favour of legislation of the character desired 
by the Association, but it must be noted that though 
the Coroners’ Law and Death Certification (Amend- 
ment) Bill, introduced into the House of Commons 
this session, would give effect to the recommendations 
of the Association, including that providing for the 
certification of stillbirths, it would continue and, 
indeed, aggravate the injustice under which medical 
men labour in respect of the fact that they are 
required to give death certificates without a fee. The 
injustice would be aggravated because under the bill 
the practitioner giving the certificate would be 
required personally to inspect and identify the body 
as that of the person named in his certificate. This, 
of course, is a matter against which the medical 
profession must protest, and the fact that some 
seventy members of the present House of Commons 
have expressed their approval of the proposals of the 
Association, which include the payment of a fee, will 
materially facilitate the action which must be taken. 
To the third point, security of tenure and super- 
annuation for medical officers of health and sanitary 
inspectors in England and Wales, seventy-one 
members returned a categorical answer in the 
affirmative ; one was equally categorical in the nega 
tive; the answers of the remainder were in general 
terms, the writers being unwilling to commit them- 
selves until the text of the bill was before them, 02 
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the fourth point, the payment of fees to practitioners 
called in under the requirements of the Midwives Act 
to assist midwives in emergency, fifty-nine members 
answered in the affirmative; many, however, failed to 
answer, probably because they had not previously 
considered the matter. But the point was provided 
for in the Midwives Act Amendment Bill introduced 
a month or two ago into the House of Lords; the bill 
was withdrawn by Earl Beauchamp when he became 
President of the Council the other day, but it is 
understood that it will shortly be reintroduced in an 
amended form. To the fifth question, asking whether 
the candidate would support the bill for the State 
registration of nurses on the general lines of the 
recommendations of the Select Committee of the 
House of Commons, but with the alteration in the 
Central Nursing Board desired by the Association, 
fifty nine members answered in the affirmative, while 
four, including Mr. Mackinnon Wood and Mr. Herbert 
Samuel, drew attention to the division of opinion 
which at present exists in the ranks of the profession 
and amongst nurses. 

The general result, then, is satisfactory,even from the 
statistical aspect, but the result of the action taken 
cannot be wholly regarded from that point of view. In 
many cases interviews took place between candidates 
and deputations representing the Divisions of the Asso- 
ciation: in this way the medical men in the district got 
into touch with their future member, and such inter- 
views were productive of great good, the candidate in 
many cases gladly undertaking to consult and co- 
operate with the Division in any matter coming before 
Parliament affecting the medical profession or public 
health. 

In one respect the profession is in a more favourable 
parliamentary position than when Sir Walter Foster 
spoke in 1883: at that time no English constituency 
was represented by a medical man, but to day there 
are a considerable number of members of the medical 
profession in the House of Commons, the majority of 
whom have'been actively engaged in practice. There 
is reason to believe that all these members are in 
sympathy with the political aspirations of the Associa- 
tion, and in the case of some of them. who were not 
approached by the Divisions, direct communications 
were received by the central office which were 
Senerally of a favourable character. 


POOR LAW MEDICAL OFFICERS AND 
MEDICAL REFORM. 
It is, perhaps, somewhat unfortunate that the time at 
the disposal of the annual meeting of the Poor Law 
Medical Officers’ Association did not allow of any 
discussion of the two important papers read by Dr. 
Major Greenwood and Dr. J. C. McVail (see p. 84), nor 
of the resclutions submitted by the council as 
embodying the results of the recent referendum. The 
only resolution considered, and that but briefly, 
was the first on the list, which was against the 
break-up of the Poor Law and in favour of reform 
of existing institutions, and a strong feeling was 
expressed that the time was not opportune to make 
any definite declaration on the subject. It is, no 
doubt, a fine question to decide as to how far the 
Profession or any section of it ought to go in express- 
ing as a body any opinion on matters that are to 
Some extent questions of sccial politics. It is of 
Course essential that bodies organized for professional 
Purposes should altogether abstain from anything 


approaching party politics. At the same time, the 
mere presence of a political element in any question 
will not and ought not to prevent such bodies express- 
ing their opinions provided that the opinion ex- 
pressed is based on professional considerations. 
Beyond this broad generalization it is hardly possible 
to give any rule, and every question must be taken on 
its merits when the advisability of passing a resolution 
is considered. The Special Poor Law Committee of 
the British Medical Association has not thought fit to 
express any definite opinion on some of the matters 
on which the Poor Law Medical Officers’ Association 
were invited by their council to pass rigid resolutions. 
The Committee has gone on the principle of dealing 
only with matters suggested by the Royal Commission 
that most immediately concern the profession, and 
simply keeping a watching eye on other matters 
until it is proved that they affect the interests of 
the profession. Sutor ne supra crepidam is no bad 
motto in these matters. 

The principal subject on which the Committee has 
felt that it had a distinct mandate is that dealt with 
very fully by Dr. McVail—-that is, the question 
of a provident medical service. On this subject the 
council of the Poor Law Medical Officers’ Association 
submitted a resolution laying it down “ that the medical 
treatment of paupers or State patients by provident 
institutions is strongly to be condemned, that what is 
done for the State should be paid for by the State at 
an equitable rate, and that the payments accepted at 
provident dispensaries in order to encourage indi- 
vidual thrift cannot form any sound basis for State 
payment for the medical charge of the destitute.” 
With the last two sentences of this every one will 
agree, but Dr. McVail argued very strongly that in the 
postal referendum to district medical officers the query 
on this subject was put in such a form that the replies 
could hardly warrant the declaration condemning the 
medical treatment of paupers or State patients by 
provident institutions. The query was, “Are you in 
favour of a public assistance medical service based on 
provident dispensaries subsidized by the State and 
contract practice generally?” The answers were, 
Noes 83 per cent. and Ayes 12 per cent., but Dr. McVail 
held that the last four words of the question entirely 
prejudiced the remainder. which ought to have been 
put separately. It is clear that there is much force in 
this contention. The two questions are separate and 
distinct, and two separate and distinct answers are 
necessary; if only one answer is to be given, it is 
extremely probable that the undoubted and fully- 
justified antipathy of most medical men to ordinary 
club practice, which is what is generally understood 
by contract practice, would entirely overshadow the 
rest of the query and prompt the answer “ No.” Yet it 
would be perfectly reasonable to oppose contract prac- 
tice generally and at the same time to support Dr. 
McVail’s scheme for a provident medical service for 
what may be called State patients. In view of this 
consideration, and of the questionable policy of ex- 
pressing in formal resolutions opinions on other sub- 
jects which are rather of social and political character 
than of medical import, the Poor Law Medical Officers’ 
Association was undoubtedly well advised to postpone 
this and the other resolutions for the present. 

There is another reason why the postponement 
commends itself, and that is the absolute necessity of 
harmonious action between all sections of the pro- 
fession. The British Medical Association has many 
interests to reconcile which at first sight appear to be 
conflicting, and the work of the Poor Law Committee, 
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the difficulties of which can hardly be realized except 
by its members, may be made more difficult still by 
premature decisions of sections of the profession. 
This applies not only to Poor Law medical officers but 
to any section that may be tempted to press forward 
resolutions which it might be difficult to recall, or 
even to modify. 

Itisevidently most necessary at the present time to 
recognise the distinction between contract practice, as 
generally understood, and what may better be described 
as the provident medical insurance scheme of Dr. 
McVail, especially as in some important particulars 
Dr. McVail’s scheme agrees with that which the 
Special Poor Law Committee will probably present for 
the consideration of the Divisions. It would be disin- 
genuous to attempt to transfer to medical insurance 
the taint that attaches to club practice on the plea 
that both involve acontract. It is quite impossible 
to avoid a contract of some sort, but while in 
ordinary clubs the fees and all the conditions 
of the contract are fixed by an unsympathetic lay 
body, on the other hand, in the medical insurance 
schemes referred to the doctors fix the fees and other 
conditions of the contract. This difference alone is so 
fundamental that it will mark off medical insurance 
quite sharply and distinctly from club practice. 

But there is another consideration which has been 
brought closely home to us within the last fortnight by 
the remarks of Mr. Lloyd George in his Budget speech, 
Speaking officially as Chancellor of the Exchequer, he 
said: “ Next year, if the taxes fulfil their promise ... 
and if we return to a normal naval expenditure, we 
can see our way now to start a great national scheme 
of insurance for unemployment and invalidity—a 
scheme on a contributory basis with a liberal State 
subsidy, a State subsidy twice as liberal as that given 
by Germany for the same purpose, which will insure 
2} millions of workmen employed in precarious trades 
against the evils of unemployment, and 13 millions of 
workmen and workwomen against the distress that 
comes from sickness and premature breakdown of the 
breadwinner, and the setting up of sanatoria for the 
curing of workmen.” A little later in the debate he 
also said: “If the present Government is in power 
next year, I venture to say that by the first of January 
of the following year there will be 15 millions 
of persons insured under the Government’s scheme.” 

It is interesting to note that Mr. Lloyd George’s 
figure of 13 million persons to be insured for sickness 
and invalidity is what some time ago we estimated to 
be the number of persons that would be insured if 
the wage limit of £100 a year were taken, as itis in 
Germany. It would hardly be justifiable to assume 
that this amount will be adopted as a fixed wage 
limit, as it is possible that, in certain circumstances— 
for instance, for men engaged in peculiarly dangerous 
trades—a higher limit may be taken. There may, in 
fact, be a variable wage limit, though it would appear 
to be intended that as an average persons earning less 
than about £2 a week will have to be insured for 
sickness. 

But at the present juncture the important fact must 
be faced that insurance for sickness and invalidity is 
now definitely a matter of social politics. The Liberal 
Government is distinctly pledged to it, and there is 
ground for believing that the Conservative party will 
support the principle. For the medical profession now 
to oppose it would simply be not so much impolitic 
as suicidal, and we sincerely hope that no section 
of the profession, misguided by the evil connotation 
which has come to be attached to the term “ contract 


practice,” will attempt to frustrate what is most 
plainly a tendency of the age, recognized as beneficent 
by both political parties. 


CORONERS’ LAW AND DEATH 
CERTIFICATION. 

A BILL to amend the law relating to coroners and the 
certification and registration of deaths and burial} 
has been introduced in the House of Commons by Sir 
William Collins. It is backed by Colonel Lockwood, 
Sir Philip Magnus, Sir Luke White, Dr. Hillier, 
Dr. Chapple, and Mr. O'Grady. ‘The bill, which is 
printed in the SurPLEMENT (p. 90), applies only to 
England and Wales. It is said to be intended to 
“give effect to many of the recommendations of the 
Departmental Committee of 1908, and of the Death 
Certification Committee of 1893.” 

The law relating to coroners is at present a chaos 
of practices which had become established by tradi- 
tion, and of statutes intended to meet contingencies 
of one kind or another as they arose, and enacted at 
different times extending over a period of more than 
six centuries. The Coroners Act, 1887, did little more 
than gather these scattered fragments into a rudis 
indigestaque moles. Naturally the result was a chaos 
of legislation which in certain important respects left 
coroners free to follow whatever light they might 
have, or choose, to lead them. That light was 
not always kindly to the medical profession, 
and to an opinionated or prejudiced man it afforded 
opportunities of exercising authority in a manner 
dangerous to the safety of the public for the security 
of which the office was created. The diversity in the 
modes of appointing coroners, the want of proper 
definition of the extent of their jurisdiction, the 
uncertainty in regard to many things having a direct 
bearing on their functions—for example, the inter- 
pretation of “ misbehaviour ” justifying removal from 
office—all these gave rise to the anomalies which 
have made “crowner’s quest law” a byword and a 
reproach. 

Although this reproach has to a considerable extent 
been removed since medical men have been eligible 
for the office of coroners, the law urgently needs 
amendment. As a preliminary to this a Departmental 
Committee was appointed at the end of 1908 to 
inquire into the law relating to coroners and 
coroners’ inquests, and into the practice in coroners’ 
courts. That Committee in its report made a number 
of recommendations, of which only the principal of 
those directly interesting the medical profession 
need be referred to here. In regard to qualification 
for the office, the Committee expressed the opinion 
that having regard to the nature of a corouer’s duties, 
in future no one should be eligible who was not @ 
barrister, a solicitor, or a medical man; that compulsory 
retirement at the age of 65 should be enforced, and that 
in cases where the coroner devoted his whole time to 
the work, the office should be pensionable. It was 
further recommended that the coroner should, without 
holding an inquest, have power to order and pay for 
a post-mortem examination in cases of sudden death 
where the cause was unknown and there was no reason 
to suspect that the death was unnaturalor violent. When 
juries return perverse verdicts such as the following: | 
“The man died from stone in the kidney, which stone © 
he swallowed while lying on a gravel path in a state 
of drunkenness”; or “a child three months old 
found dead, but no evidence to show whether born 
alive”—the coroner, who under the existing law 1s 
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pound to accept the verdict, should be empowered, 
jf necessary, to apply to a judge in chambers to 
set the verdict aside and authorize a new jury to be 
summoned. With regard to the question of fees to 
medical witnesses at inquests, the Committee ex- 
pressed the opinion that the scale of fees at present 
allowed was inadequate, and that, in addition to 
having power to order a post-mortem exaniination 
to be made by an expert vathologist, if this 
were considered necessary, the coroner should have 
power to summon and pay, in addition to the expert, 
the medical practitioner or practitioners having clini- 
eal knowledge of the case. The Committee recom- 
mended that every coroner should be empowered to 
call such medical witnesses as might be necessary to 
the proper determination of the case, and that the 
practice in English courts should be assimilated to 
that of Scotland. where the Procurator Fiscal has 
a much freer hand as regards medical costs. In the 
first place he gets a formal written report from the 
medical practitioner in attendance, for which one 
guinea is paid. ‘This very often disposes of the 
whole case without requiring the medical practi- 
tioner’s attendance.” If a post-mortem examination is 
judged to be necessary, the Procurator Fiscal can 
order any one he likes to make it, and can pay him 
two guineas. In respect of medical officers of public 
institutions, the Committee recommended that they 
should be placed on the same footing as other prac- 
titioners in regard to fees for giving evidence at 
inquests and for making a post-mortcin examination. 

Sir William Collins’s Bill makes no reference to 
several of these recommendations, while in its adop- 
tion of others it shows a minimizing tendency which 
must make it unacceptable to the profession. Thus, 
though it is provided that every coroner shall 
cease to hold office on reaching the age of 65, 
the granting of a pension is left to the discretion of 
the local authority which appointed him. The 
medical profession has too good reason to know how 
this power may be abused. The coroner who has 
faithfully discharged the duties of his office 
should not be left, when he is past work, at 
the mercy of bodies who are not always just or 
reasonable. Another serious defect in the bill is 
in Clause 5, where it is provided that a medical 
practitioner shall not be eligible for the office 
of coroner unless he is also a barrister or a graduate 
in law of a university in the United Kingdom. That 
the medical coroner has been a success is shown by 
the number who have been appointed since Thomas 
Wakley won the battle for the profession. Why should 
a legal qualification be required of a doctor, while no 
medical qualification or even proof of elementary 
medical knowledge is required of the barrister or 
Solicitor? It is well for a coroner to have some 
knowledge of law. but it is still more important that 
he should have a knowledge of medicine. We welcome 
the provision that any county or borough council 
may appoint one or more medical investigator or 
pathologists in each coroner’s district to assist him 
in his inquiries and inquests, and to make post-mortem 
examinations. We think, however, that a restriction 
should be placed on the liberty, often capriciously 
exercised, of coroners to exclude clinical evidence, 
without which, as the Departmental Committee 
points out, “a post-mortem examination made by 
a skilled pathologist will often give, no result.” 

But the most serious objection to the bill, from the 
medical point of view, is that, while it adds to the 
burden already placed on the medical practitioner in 


respect of certificates of death, it makes no provision 
forremuneration. The form of certificate proposed is 
a somewhat elaborate document which the doctor has 
to fill up under penalty of a fine; why should he be 
compelled to discharge, without fee or reward, a duty 
imposed upon him wholly in the interest of the public 
safety ? 

On the general subject of death certification in this 
country it may be said here that it is very unsatis- 
factory in several respects. Its defects have long been 
manifest, and in 1893 a Select Committee, of which 
Sir Walter Foster, Dr. (now Sir) Charles Cameron, and 
Dr. Farquharson were members, made an inquiry into 
the whole matter, and presented a report. For the 
last seventeen vears that report has mouldered in 
some Official pigeon-hole, and nothing has been done 
to remedy the admitted evils of the system, except 
in the case of bodies disposed of by cremation. 
The present procedure of certification for burial 
affords facilities for the concealment of crime; 
it tends to vitiate the statistics of the Registrar- 
General, and thus makes the deductions from these 
as to the prevalence of particular diseases untrust- 
worthy from a scientific point of view. Moreover, the 
system, such as it is, is carried out with such laxity 
thatin a large number of cases the formality of certi- 
fication is evaded. In 1907, for instance, over 8,000 
bodies were buried in England and Wales without any 
medical certificate whatever, and in 1908 the number 
of uncertified deaths was 7,477. All this constitutes 
a serious danger to the public, besides retarding the 
advance of knowledge of vital importance to the 
common weal. Even when the letter of the law 
is complied with, its provisions are too often rendered 
nugatory by culpable negligence on the part of the 
certifying practitioner. 

Among the certified deaths the Select Committee re- 
ported that many were to be found in which the certifi- 
cate had been given by medical practitioners who had 
not seen the patient for weeks or months before death ; 
and deaths in which the true cause was suppressed 
in deference to the feelings of survivors. Such cases, 
said the Committee, are numerous, but in addition 
evidence was given as to cases accidentally brought to 
light of deaths registered, with a view to insurance 
or other frauds, of persons afterwards discovered in 
some cases to have been murdered and in other 
cases to be still alive; deaths registered under 
circumstances suggestive of fraud, regarding which 
it was not known whether the subjects had or had not 
died, and coffins buried alleged to contain corpses, 
the deaths of which had not been registered, and 
concerning which all that was known was that no 
such persons alleged to have been buried had resided 
at the address given to the burial authorities. 
Evidence of this kind was forthcoming in such 
abundance as to force upon the Committee the 
conviction that vastly more deaths occur annually 
from foul play and criminal neglect than ever 
come to light. The statements suggest that sensa- 
tional novelists in search of a thrilling plot might 
find what they want near at hand in the unpromising 
pages of a Blue Book. The Committee recommended, 
among other things, that in no case should a death be 
registered without production of a certificate of the 
cause of death signed by a registered medical prac- 
titioner, or by a coroner after inquest; that in each 
sanitary district a registered medical practitioner 
should be appointed as public medical certifier 
of the cause of death in cases in which a certi- 
ficate from a medical practitioner in attendance 
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is not forthcoming; that a medical practitioner 
in attendance should be required before giving a 
certificate of death personally to inspect the body, 
but if, on the ground of distance or for other sufficient 
reason, he was unable to make this inspection himself, 
he should obtain and attach to tbe certificate of the 
cause of death a certificate signed by two persons, 
neighbours of the deceased, verifying the fact 
of death; that medical practitioners should be re- 
quired to send certificates of death to the registrar 
instead of handing them to the representatives 
of the deceased; and that stillbirths which have 
reached the stage of development of seven months 
should be registered upon the certificate of a regis- 
tered medical practitioner, and that it should not 
be permitted to bury or otherwise dispose of the 
stillbirth until an order for burial had been 
issued by the registrar. The Select Committee 
pointed out that a medical man, though required 
by law to give a certificate of death for the public 
purposes of registration, was not legally entitled 
to any payment out of public funds for his services in 
this respect; and it expressed the opinion that the 
precedent of the Infectious Disease (Notification) 
Act, 1889, should be followed, and that a fee of 2s. 6d. 
should be payable to a medical man out of public 
funds for every death certificate issued by him. 

The Departmental Committee also called atten- 
tion to the laxity of the present system, and 
said that “the present law of death certifi- 
cation offers every opportunity for premature 
burial and every facility for the concealment of 
crime.” It expressed the opinion in connexion with 
the law of coroners that two amendments would effect 
a great improvement. “First, a death certificate 
should not be accepted from a medical practitioner 
unless it states that he has, by personal inspec- 
tion of the body, satisfied himself as to the 
fact of death.” At present he may certify merely on 
the information given by the relatives, and the report 
states that the Committee had received evidence that 
many certificates were carelessly, even recklessly, 
given. Secondly, it was suggested that in every case 
in which a medical certificate is not given, the death 
should be reported to the coroner. Under the instruc- 
tions of the Registrar-General, it is usual now for 
registrars to report uncertified deaths to the coroner, 
but the Committee recommended that this should be 
made a statutory duty. 

In Sir William Collins’s bill these recommendations 
are virtually adopted. The proposed measure is un- 
doubtedly a step in the rightdirection. But legislation 
must go further if the public is to be properly protected 
against the evils and dangers pointed out by the Select 
Committee in 1893. It is a disgrace to both sides 
in Parliament that legislation on matters so vitally 
affecting the welfare of the community should have 
been so long delayed. We cannot help adding that it 
is a matter for regret that, now when it is proposed to 
do something, the scheme of reform should inso many 
points be inadequate. 


THE SPECIAL CHLOROFORM COMMITTEE'S 
FINAL REPORT. 
IN the SvuprLEMENT to this issue will be found 
the voluminous report of the Special Chloroform 
Committee of the British Medical Association. It is 
arranged in sections dealing with the history of the 
whole question of chloroform administration and the 
methods which have been pursued from time to time, 


although especially from the point of view of giving 
chloroform in known percentage strength. The view 
adopted by the Committee is that a system of 
definite percentages of chloroform vapour in air given 
from an accurate dosimetric inhaler is the safest for 
general adoption ; for although the Committee demon. 
strates that other methods may be so conducted 
as to minimize danger, yet the danger is always 
present. and its avoidance is dependent not only 
upon the individual skill and experience of the 
administrator but upon all the circumstances 
environing the case being favourable. That chloro. 
form is productive of beniga or dangerous effects 
exactly in proportion to the strength of the 
vapour, whether below or above a certain limit, 
is the contention of the sections which review 
very fully the pbysiological behaviour of tissues 
towards chloroform, and epitomize the knowledge 
concerning dosage of chloroform which has accrued 
since the days of Paul Bert. To arrive at any 
just understanding of the problem involves, of 
course, a consideration of a large number of 
methods and all the apparatus employed with the 
object of giving exact percentages of chloroform. 
These are set forth in another section, which ranges 


from Soow’s iobaler, invented in 1847, to that 


of Dr. Alcock, the latest claimant for favour. Mr 
Vernon Harcourt’s dosimetric inhaler, which was 
employed by the Committee in its investigations, is 
carefully described. The investigations comprised 
experiments on animals and the study of dosimetry 
for human beings. The report deals not only with 
the researches undertaken by members of the Com- 
mittee, which have been embodied in appendices 
published as SUPPLEMENTS to the JOURNAL at yearly 
intervals, but includes a great deal of work under- 
taken by persons outside the Committee, so that 
it is practically a review of the whole subject 
of the dosage of chloroform considered from a very 
wide standpoint, and should initiate a valuable 
discussion in the Section of Anaesthetics at the 
coming Annual General Meeting. ‘The ultimate 
conclusions at which the Committee arrived with 
regard to dosage of chloroform are: That a 1 per cent. 
vapour is generally insufficient to induce surgical 
anaesthesia in an adult, at all events within the 
limits of time ordinarily available; that a 2 per cent. 
vapour of chloroform in air is sufficient to induce 
full surgical anaesthesia; that in pathological condi- 
tions, such as depraved blood states, some diatheses. 
and grave pathological states, the eafety dose or per- 
centage is below 2 per cent.,and must be determined 
in each case; that the dosage for the maintenance of 
anaesthesia is of as much importance as that of the 
induction period, and that the failure to recognize this 
has caused many deaths, and constantly delays con- 
valescence, and that while no definite limit of safety 
can be fixed for this dose, itis in most cases 1 per cent. 
at first, and must be lowered as time goes on. 


PHARMACOPOEIAL REVISION. 

THE appearance of a second report of the Committee 
of Reference in Pharmacy to the Pharmacopoela 
Committee of the General Medical Council’ is an 
indication that the work of revising the British 
Pharmacopoeia is proceeding steadily, if somewhat 
slowly. The present report embodies the results of 
work accomplished in the thirteen months ending 
December 16th, 1909, together with supplementary 

1 Second Report of the Committee of Reference in Pharmacy to the 
Pharmacopoeia Committee of the General Medical Council embodying 
the results of work accomplished in connexion with the revision of the 
British Pharmacopoeia, from November 18th, 1908, to December 260, 
1909, together with recommendations supplementary to those containes 
in the report of 1908. Printed, published, and sold for the Medica 


Council by Spottiswoode and Co , Ltd ,5, New Street Square, London. 
1910. Price ls. 
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recommendations on matters dealt with in the report 
of 1908. The first part deals with preparations 
included in that portion of the Pharmacopocia 
which is bounded by the letters E and L, the 
first and last preparations concerning which recom- 
mendations are made being respectively Extrac- 
tum balladonnae liquidum and Liquor magnesii 
carbonatis. Many of the proposed alterations consist 
in substituting improved methods of assay of those 
compounds which are standardized in strength, and 
include more accurate determination of the alkaloidal 
strengths of preparations of belladonna, ipecacuanha, 
nux vomica, and aconite; the Committee is strongly of 
opinion that the present standard of 5 per cent. of 
strychnine in extract of nux vumica should be adhered 
to as against the 16 per cent. of total alkaloids adopted 
by the Brussels International Agreement, to which 
this country was a party with certain reservations, 
and medical men will doubtless favour a constant 
proportion of strychnine rather than of a mixture of 
strychnine and brucine, in which either may pre- 
ponderate. Stringent requirements as to the maxi- 
mum amounts of arsenic permissible in various 
chemicals are recommended in many cases, though it 
would appear that the views of the Committee on this 
matter have been influenced to some extent by what 
is found to be commercially practicable, since it is 
proposed to allow 200 parts of arsenic in a million 
parts of reduced iron but only1 part in a million 
parts of ferrous sulphate. The proposal to lower the 
requirement as to percentage of resin in jalap from 
the present value of “not less than 9 nor more than 
1l per cent.” to ‘‘not less than 7 or more than 
9 per cent.” is no doubt due to a similar considera- 
tion, jalap containing 9 per cent. or more of resin 
having been extremely scarce in the market for some 
years. The second part of the report consists of 
further notes on some of the recommendations of 
the previous report, and is practically only concerned 
with tests. 
HEALTH IN THE POTTERY TRADES. 
THE report of the Departmental Committee appointed 
by the Home Office in 1908 to inquire into lead 
poisoning and other forms of injury to health in 
the pottery trades' was published on July 5th. The 
Committee, of which Sir Ernest Hatch was chair- 
man, and which included among its members 
Dr. George Reid (M.O.H. Staffordshire), Mr. John 
Ward, M.P., Mr. Vernon Harcourt, F.R.S., and 
Miss Gertrude Tuckwell, as well as representa- 
tives of the trade on the side both of employers and 
employed, visited a large number of pottery works, 
met delegates from manufacturers’ and workmen’s 
associations, and examined 171 witnesses, including 
factory inspectors, factory surgeons, and other 
medical men practising in the districts concerned, 
and numerous experts, manufacturers, and opera- 
tives. It appears that there are 550 pottery works 
employing 63,000 persons; of these, 329, employ- 
Ing 48,000 persons, are situated in the towns 
in North Staffordshire, commonly known as “The 
Potteries,’ and recently amalgamated into the 
county borough of Stoke-on-Trent. The remaining 
22] works, employing 15,000 people, are scattered 
in different parts of England and Scotland. In 
addition, there are some 500 other works of a 
kindred or subsidiary character employing about 
11,000 persons but not at present under special rules; 
the Committee recommends that they should be 
Classified and placed under suitable regulations with 
nergport of the Departmental Committee appointed to inquire into 
Health of Lead and the Danger or Injury to 
n Dust and other Causes in the Manufacture of 


inaocnware and China, and in the processes incidental thereto, 
cluding the riaking of Lithographic Transfers. Cd. 5219.) 1s. 5d. 


regard to the use of leadless glaze. The general 
conclusion of the Committee is that of all classes 
of pottery ware, whether of best, medium, or common 
quality, a great many kinds can be manufactured in 
a very high state of perfection with leadless glaze; 
that in certain classes of common ware the cost of 
production is inappreciably increased, and that in the 
commonest of al], such as jam pots, it may even be 
reduced. On the other hand, in certain wares of the 
best or medium classes leadless glaze, owing to 
the excessive number of seconds, can only be 
used at such increased cost or such a sacrifice of 
quality as possibly to entail the lors of im- 
portant markets. The Committee points out that 
only in Holland have rules been introduced against 
the use of raw lead, and that even there it has been 
found necessary to suspend them, although the 
employment of women and young persons is restricted, 
and provisions are in force with regard to medica} 
examinations, cubic space, lavatories, cleaning of 
floors, and supply of overalls. In Belgium there are 
rules as to ventilation and cleanliness, and special rules 
may be made in particular cases; but in Germany and 
in the United States there are no special rules. Owing 
to the difficulty of reproducing accurately old patterns, 
colours, or methods of decoration certain kinds of ware 
cannot at present be made without the use of lead. 
It was suggested to the Committee that a schedule of 
articles should be issued in the manufacture of which 
the use of lead should be prohibited, but the Com- 
mittee advise that such a course is impracticable. It 
makes a number of recommendations, of which we can 
now refer to two only. The first is that it is proposed 
that workers in scheduled processes other than those 
involving contact with lead—that is to say, practically, 
workers engaged in dusty works—should be examined 
every twelve months by the certifying surgeon of the 
district, who should have power of suspension, but the 
Committee does not make any recommendation with 
regard to compensation of workpeople so suspended. 
The other is that all women under 45 years of age 
should be excluded from employment in the most 
dangerous lead processes. 


SOME SCARE HEADLINES. 
A RATHER amusing discussion took place at a recent 
meeting of the London Education Committee with 
reference to a leaflet entitled “Health Hints to 
Parents.” The text had been prepared by Dr. Kerr, 
and was a model of terseness, knowledge, and common 
sense. It opened with the following short sentencer, 
which for pithiness in the expression of a compre- 
hensive policy could hardly be excelled: “ No child 
must suffer from going to school. There is nothing 
worse for a clean child than to be brought into 
contact with a dirty child. The London County 
Council is resolved to protect the clean child. Fresh 
uir, light, play, and plenty of sleep and good food are 
essentials for health.” The leaflet contained here 
and there some striking phrases, and if was on these 
that some members of the Committee fastened. 
Not that they objected to them-—far from it; but 
they wanted to make them a little stronger and 
to put them in larger type, for, said Miss Susan 
Lawrence, “in these days of sensational halfpenny 
newspapers you must talk like that to make an 
impression.” So the Committee set to work, and 
the leaflet, of which half a million copies are to 
be issued, will go out with scare headlines such 
as “No scholarships for dirty children.” Dr. Kerr 
had written, “Children with vermin or nits will 
not be allowed in school, nor will they be granted 
scholarships.” A wise paragraph on the care of 
the teeth was given the heading, “ As good as Five 
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Shillings a Week for Life,” and for this perhaps Dr. 
Kerr ought to take the responsibility. ‘“ Windows are 
made to Open” was made the heading of a section 
about ventilation and the evils of dust, but the Com- 
mittee did not succeed in finding an effective headline 
for a paragraph about eyes, perhaps because it con- 
tained the statement, as to sore eyes, that ‘ cleanliness 
always, and golden ointment often, does good”; 
possibly the Committee doubted the propriety of 
giving too much prominence to the prescription of a 
mercurial ointment; the wisdom of its inclusion is 
open to doubt, but there can be no doubt about the 
next sentences: “Spectacles may be wanted, but 
should only be worn when tuey have been pre- 
scribed by a doctor. They should never be ob- 
tained from an optician or ‘evesight specialist,’ 
unless they have been prescribed by a doctor.” 
Then we come to the scare line, “Shut your Mouth 
and Save your Life,” for which the Committee is 
wholly responsible, since Dr. Kerr did not go beyond 
the apophthegm, “ Those who cannot keep their mouths 
shut should see the doctor.’ Certain members of the 
Committee seem to have felt an apprehension that 
some of the people to whom the leaflet is to be given 
might look upon it as an insult to their intelligence and 
resent it, but those who knew most about London 
parents did not take this view; and so, taking its 
courage in both hands, the Committee wrote in one 
more headline, declaring that its leaflet was ‘“ worth 
its weight in gold.” Dr. Kerr had written, more accu- 
rately perhaps: “The condition and habits, the cha- 
racter, and the future prospects of a child depend 
mainly on its mother, and there are occasions in every 
family when knowledge of some of the facts in this 
paper may be worth untold gold. Therefore, please 
keep it safely where it can be found when wanted.” 
The discussion was amusing, but it was also instruc- 
tive as illustrating the kind of way in which the 
experienced and instructed layman and laywoman 
thinks health aphorisms should be put forth. No 
doubt the expert is often hampered by his knowledge, 
and, knowing all the qualifications by which every 
medical assertion is hedged around, unconsciously 
uses expressions which may hint a doubt. Not that 
Dr. Kerr seems to us to have erred in this direction, 
for on a moot point which just now much disturbs 
celestial minds he expressed a very definite opinion— 
“Consumption is the result of lowered health, and 
infection by germs.” 


DENTAL PAYING CLINICS. 
SOME particulars have already been given in the 
JOURNAL! as to the scheme by which an unnamed 
capitalist proposed to found dental paying clinics in 
London and other centres, for the benefit of the middle 
and poorer classes of the community willing to pay 
small fees for dental treatment and appliances, but 
unable to pay the usual fees of dentists. The scheme 
was propounded on April 11th in the Times, and on 
July 6th our contemporary stated that an experimental 
clinic would be opened on the following day in Shaftes- 
bury Avenue, London, W.C. The only qualification 
for treatment, it was stated, will be ability to pay self. 
supporting fees, and inability to pay the ordinary fees 
of dentists. This statement was, however, immediately 
qualified by the further statement that it is proposed 
to establish a benevolent fund, for which itis hoped to 
obtain generous public support, to assist those patients 
who are unable to pay even the low fees which the 
new organization will demand. It is added that this 
fund will be administered by “a practical working 
committee composed of members nominated by the 
Charity Organization Society and similar bodies.” It is 


1 April 16th, 1910, p. 949, and May 7th, p. 1133. 


further stated that it is proposed to give free treatment 
and artificial appliances only in special cases, and that 
preference will be given to those able to pay part of 
the expenses, in approved cases by instalments. We 
may add that it should be understood that the offer of 
the unnamed capitalist was not made to the British 
Dental Association, and the representative board of 
that association decided last May that until the 
scheme was presented to it in a detinite form, it could 
not express any opinion upon it. The British Dental 
Association, therefore, is not at present responsible 
either for the organization or the administration of 
the clinic, but now that the work has been commenced 
it may be expected that it will not refrain from 
expressing its views upon the advantages and possible 
drawbacks of this commercial enterprise and of its 
benevolent side. There was once a company—it 
may still exist—formed by members of the Church of 
England to build churches ‘to the glory of God and 
5 per cent.” 


ALCOHOL AND MOUNTAINEERING. 
THE results of an inquiry as to the habits and 
experience of members of Alpine clubs in respect of 
alcohol were published some time ago by Dr. L. 
Schnyder, of Berne, and an English translation has 
now been issued in a pamphlet bearing the odd 
alliterative title, Alcohol and Alpinism.’ The infor. 
mation it contains will possess some interest both for 
those who are devoted to the pastime of mountain. 
eering, and for those who are in doubt as to the value 
of alcoholic beverages in fatigue. The work is based 
upon the answers given to a series of questions 
addressed by the author in 1903 to 1,200 members of 
Alpine clubs. Of those who replied to the queries, 
78 per cent. stated that they consumed alcoholic 
beverages habitually, 72 per cent. that they carried 
some form of alcoholic liquor in case of need, 
44 per cent. that they were unfavourable to, 
and 56 per cent. that they were more or less favour- 
able to the use of alcohol in mountain climbing. 
The habits of Swiss guides in the matter of alcohol 
must be a continual source of wonderment to their 
patrons; nearly all take alcohol while at their work, 
some a good deal more than seems wholesome. They 
have, too, a whole code of rules,a sort of folk medi- 
cine about the sort of wine which should be taken, 
and when; white wine is refreshing, they say, by 
which, apparently, they mean a good thirst quencher, 
which is hardly the Britisher’s experience; red wine 
is better as a restorative in fatigue, brandy to give 
courage at a pinch, while hot red wine is a cure for 
nearly all the minor illnesses. But one may observe 
that when the wine has to be paid for by themselves, 
and not their employers, they will go long dis- 
tances and endure much fatigue without touching it. 
As a substitute for alcohol the following substances 
are suggested by various “ Alpinists”: Fruits, fresh or 
dried; pure water; lemonade; tea; coffee; cocoa; 
and kola. The deductions which Dr. Schnyder draws 
from the answers he received are: (1) That alcohol 
should never be taken before, or at the commence- 
ment of, a climb with the object of increasing the 
climber’s strength; (2) that alcohol should be pro- 
scribed during the effort of climbing; (3) that alcohol, 
in moderation, is useful to lessen the sense of fatigue, 
to encourage the appetite, or to act as a medicinal 
stimulant to the heart and nervous system. On the 
whole, the general outcome of the inquiry seems to 
be that alcohol, though best left alone as a beverage, 
may be useful as a restorative, and that the wise 


1 Alcohol and Alpinism: Results of an Inquiry made among Alpinists. 
By Dr. L. Schnyder, Berne. Authorized Translation by E. G. Richards. 
Edinburgh and London: William Green and Sons, 1910. (Cr. 8v0 
pp. 83. 2s.) 
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mountaineer is he who always indulges in it with 
great moderation and only at times when the fatigue 
induced by work laboriously accomplished cries out 
for relief. The book is discursively and pleasantly 
written, and no small amount of its merit to the 
English reader lies in the fluent and happy translation 
made by Mr. E. G. Richards. 


THE TRANSMISSION OF LEPROSY, 

THE suggestion has recently been made that biting 
insects may have something to do with the transmis- 
gion of leprosy. It is believed by Noc that mosquitos 
may be culpable, and that this may explain the great 
variability which exists in the contagiousness of 
leprosy in members of the same family. Professor 
Ehlers, of Copenhagen, who studied the subject during 
an expedition to the Danish West Indies in 1909, is 
also of opinion that some biting insect is the carrier 
of the infection. Bugs, fleas, and mosquitos were all 
experimented on. It is quite possible that the hypo. 
thesis may be confirmed, but direct proof must neces- 
sarily be difficult owing to the long incubation period 
of the disease. Granted even a success, criticism 
would at once say that the patient had been living in 
the endemic area and might easily have acquired the 
disease by some other means. A specially interesting 
point brought out is that the Wassermann reaction 
is completely positive in some cases of leprosy and 
partially so in others. It is just possible, of course, 
that some of these individuals had had syphilis pre- 
viously, but, on the other hand, it may mean that 
leprosy is a disease that also gives this reaction. 


AT the meeting of the Canadian Medical Association 
last month, the Dominion Registration Bill, in the 
promotion of which Dr. T. G. Roddick, President of the 
British Medical Association when it met in Montreal 
in 1897, has taken so large a part, was accepted by 
representatives of all the provinces, so that there is 
good reason to expect that within a year it will be 
placed upon the Statute Book. 


THE first meeting of the newly constituted Advisory 
Committee to facilitate the working of the scheme for 
the organization of Voluntary Aid Detachments in 
connexion with the Territorial Force was held at the 
War Office last week. The members present were 
Surgeon-General W. L. Gubbins, C.B., Director-General 
of the Army Medical Service (Chairman): Lieutenant- 
Colonel F. S. Maude, C.M.G., Assistant Director of the 
Territorial Force: Sir Richard Temple, Chairman of 
the Worcestershire Territorial Association; Colonel 
R. B. Colvin, Chairman of the Essex Association Sir 
Frederick Treves, member of the Territorial Force 
Advisory Council and of the Executive Committee of 
the British Red Cross Society; Mr. A. A. Bowlby, 
member of the Executive Committee of the British 
Red Cross Society; Colonel Sir G. Beatson, Adminis- 
trative Medical Officer Lothian Division, and a member 
of the Executive Committee of the British Red Cross 
Society; with lLieutenant-Colonel Eckersley, 
RAM.C., Deputy Assistant Director-General, Army 
Medical Service, as Secretary. 


arn Mayor of Battersea has summoned a meeting at 
€ Town Hall on Wednesday, July 13th, to discuss a 
Aegon to establish in Battersea a dispensary for the 
ae and prevention of consumption. The meeting 
= be addressed by, among others, Dr. J. J. Perkins, 
Onorary secretary of the National Association for the 
revention of Consumption, and Dr. D. G. Williamson and 
1ss McGaw, medical officer and honorary secretary re- 
Spectively of the Paddington Dispensary for the Prevention 


ot Consumption. 
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The Budget. 
Decreased Consumption of Alcohol. 

IN introducing the Budget on June 30th, the Chancellor 
of the Exchequer said that there had been a drop in 
the consumption of spirits of 5 per cent. between 1907 
and 1908, taking the true revenue of the latter year, 
that is to say, eliminating the forestalments. Taking 
the whisky-drinking parts of the country—that is to 
say, those parts where whisky and not beer was the cus- 
tomary beverage—drunkenness dropped immediately 
the tax was put up; in Scotland during the last three 
quarters of 1909 and the first quarter of 1910, there 
was a drop of 33 per cent. in the convictions for 
drunkenness. In May, 1909, when the increased duty 
came into force, there was in Glasgow a drop in the 
convictions for drunkenness from 1,100 to 800, and the 
number had remained about that figure ever since. 
The admissions to Edinburgh Gaol from April to 
December had fallen as compared with 1908 by 
nearly 2,000, and this, in the opinion of the governor 
of the prison, and the recent chairman of the Prison 
Commissioners, was entirely due to the increased tax 
on whisky; further, the total number of prisoners in 
the calendar of the Edinburgh police court was the 
lowest on record. In Ireland, also, there had been a 
very appreciable reduction of drunkenness, ranging 
from 35 per cent. to as much as 70 per cent. in some 
districts. In England the reduction in the number of 
convictions for drunkenness and offences connected 
with drunkenness had gone down by something like 
18,000 in the course of last year. Summing up, he 
said that 10,000,000 gallons of highly alcoholized liquor 
had been withdrawn from consumption, and on that 
ground alone he was adhering to the whisky duty, 
which also from the financial point of view had been 
an unqualified success; and having regard to the fact 
that forestalments had been eliminated, he estimated 
the increase in the amount to be derived from 
the revenue by the spirit duty at something like 
£1,800,000. A most extraordinary fact about the 
diminution of the consumption of whisky was that 
people did not seem to have been driven to the con- 
sumption of beer or wine or any other form of alcohol ; 
there had been a diminution all round. 

When the discussion of the Budget was resumed on 
Monday, Mr. Austen Chamberlain criticised the Chan- 
cellor’s statement. He did not believe in the increased 
revenue of £1,800000. The Chancellor had accelerated 
the decline in consumption of alcohol which was 
already going on, and the result was, taking his own 
figures, that instead of having gained £1,600,000, as 
he hoped last year, from his Spirit Duty, or £1,800,000, 
as might be inferred from his statement, he had only 
got £500,000 to bless himself with. He did not 
think it was worth while for such a sum to 
have created so much disturbance and ruin. As to 
the blessings coming from a lessened consumption of 
whisky, he was sceptical about the permanent and 
enduring effects of this increase of duty, and about 
the fairness of the comparison which the Chancellor 
of the Exchequer made in his Budget speech. He 
took the figures of a far too short period, and with 
regard to particular instances alone; but although 
particular individual trade interests were very sug- 
gestive and interesting, to be conclusive of anything 
much wider and more experience was wanted to justify 
the broad fabric of speculation which the Chancellor 
built upon this very shallow foundation. Mr. 
Dillon strongly attacked the whisky tax, and 
regarded the views of the Chancellor as to its 
effects in reducing drunkenness as speculation and 
not founded on facts. The lessened drinking was due 
to other causes. 

Old Age Pensions. 

Mr. Lloyd George said that the Government had 
given a statutory pledge, which they intended now to 
fulfil, to remove the pauper disqualification for old 
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age pensions. The disqualification affected 270,000 
old people, who were just as needy and as deserving 
as others who were now entitled to receive old age 
pensions. The scheme would come into operation on 
January lst, 1911, and no additional charge would be 
imposed upon the local authorities; they would only 
be asked to pay the sum by which the rates would be 
relieved by the transfer of the paupers to the pension 
list. It was difficult to compute the cost, because 
there were a good many persons disqualified from 
pensions not now actually in the receipt-of Poor Law 
relief, but who had resorted at some period to such 
relief. The whole burden of this class would fall upon 
the Exchequer, and the guardians’ contribution would 
be in respect only of those persons who were actually 
in their charge. It was difficult to compute how 
many would leave the workhouses, but he estimated 
that next year something like £2,500,000 would be 
added to the burdens of the Exchequer, and for the 
last quarter of this year the amount would be £450,000. 
As to the contributions from local authorities, it was 
really a question of bookkeeping between them and 
the Exchequer. 

In the discussion on Monday, Mr. Austen Cham- 
berlain confessed that after the experience of the 
initiation of old age pensions, he distrusted all 
estimates of the cost of anything to do with old age 
pensions. When the Prime Minister brought in his 
proposals he thought that they would involve an 
ultimate burden on the taxpaver of £6,000,C00. We 
were now within sight of £12,500000, if the Chan- 
cellor's estimates of future expenditure, which he 
himself did not lay much stress on, were as correct 
as the Prime Minister's were wrong. Surely 
there had been a lesson with old age pensions 
of the rashness of starting schemes lightly without 
making sufficient provision for their cost, and he 
thought it was regrettable that the Chancellor of the 
Exchequer should not merely repeat that same pro- 
cedure, beginning his removal of the pauper dis- 
qualification with a margin of £400,000 or so, but 
should do so without knowing what other calls were 
going to be nade upon him next year, and knowing 
that if this call involved him in the least possible 
deficit he would have to find at least a further 
£2,000,000 next year. And not content with that, he 
went on to say what he would do if he was spared to 
grace the position he now occupied on January lst, 
1912, by introducing his scheme of insurance against 
unemployment and invalidity. 


Unemployment and Invalidity Insurance. 

Mr. Lloyd George said that next year if the taxes 
fulfilled their promise—and as a matter of fact the 
mew taxes, with three exceptions, had exceeded 
anticipations—and if the country was able to return 
to the normal naval expenditure in the following 
year, he thought it would be possible to start on 
anew great national scheme of insurance for unem- 
ployment and invalidity, a scheme on a contributory 
basis with a liberal State subsidy, a State subsidy 
twice that given by Germany for the same purpose, 
that would insure 2,500,000 workmen employed 
in precarious trades against unemployment, and 
13,000,000 working men and working women against 
the distress that came from sickness and the pre- 
mature breakdown of the bread-winner, and would 
provide for the setting up of sanatoriums for the cure 
of illness. 

In the debate on Monday Mr. Snowden argued 
against delay in bringing forward the insurance 
scheme. The Chancellor was postponing until next 
year the fulfilment of the Government pledge to deal 
with what he believed to be the gravest of social 
problems—namely, the problem of unemployment, of 
infirmity, and of invalidity. Heasked if there was any 
reasonable hope that next year the Chancellor would 
be in a better position to redeem that pledge. He 
could not redeem it next year except by imposing 
additional taxation. Why, therefore, could not he do 
it this year? There was no reason why he could not. 
The cost of this insurance was £1,250,000. A half- 
penny on the income tax would doit. Surely it was 


far better, from the point of view of the welfare of the 
community, that 5,000,000 of men should be supported ' 
in their privations, extremity, and misery, than that a 
halfpenny in the pound should remain in the pocketg 
of the rich. ; 

The discussion was interrupted at 8.15 and resumed 
later, Mr. J. D. Miller praising the effect of the whisky 
duty in lessening drunkenness in Scotland, and the 
debate was adjourned at 11. 

Experiments on Living Animals——Mr. Greenwood asked 
the Secretary of State for the Home Department what 
was the nature of the operation not authorized by the 
certificate which was performed by a licensee holding 
Certificate B, as recorded by the inspector in the 
return showing the number of experiments on living 
animals during the year 1909; what was the name of 
the licensee in question ; whether there was any reason 
why such licensee should not be prosecuted under the 
Cruelty to Animals Act, 1876; and whether he would give 
his assent to such prosecution as by that Act required, 
The Secretary of State for the Home Department said 
that the operation consisted of ojphorectomy of two 
rabbits, of course under anaesthetics. It was brought 
to the notice of the Home Office by the licensee sending 
a paper published by him in which the experiments 
were described. Even had it been a case for prose- 
cution it was then too late, the statutory period of six 
months within which any proceedings must be taken 
having expired. He didnot wish to minimize the seri- 
ousness of the offence, but he might mention that the 
licensee in question held certificates in previous years 
authorizing this very experiment, and, as he explained, 
failed to notice that his certificates, at the time when 
he performed the operation, were so worded as 
not to include it. He was a distinguished man 
of science, to whom the refusal of a licence 
would be a very severe penalty, and he thought the 
House would agree that in these circumstances 
he was not called upon to disclose his name. 
Mr. Greenwood asked whether the right hon. gentle- 
man was aware that under Certificate B the animal, 
although put under an anaesthetic, was allowed to 
come out of it, and have its life prolonged, that the 
effect of the experiment might be watched after the 
anaesthetic had ceased to operate; and was there any 
other department, mines or factories, where, if the 
inspector detected an offender against the law, he 
kept the name of the offender concealed, or did the 
conspiracy of silence apply to this alone. Mr. 
Churchill said his hon. friend had answered his own 
question; but, so far as concerned his expression 
“conspiracy of silence,’ he could not admit any con- 
spiracy of silence, and he thought he was fully justified 
in this case in not disclosing the name. 

Officers’ Training Corps (Medical) Examinations.—Dr. 
Addison asked the Secretary of State for War if he 
could state why Whit Monday was fixed as a day for 
the written examination for Certificate A of the - 
Officers’ Training Corps (Medical); and whether, in 
view of the fact that many candidates were prevented 
attending because of the day fixed, he could see his 
way to appoint another day, so that candidates might 
have an opportunity of taking Certificate A in time to 
enter for the examination for Certificate B in Novem- 
ber. Mr. Haldane replied that examinations for 
Certificates A and B of the Officers’ Training Corps 
were held simultaneously in all contingents upon 
dates which were arranged, after consultation with 
the university and public school authorities, to suit 
the convenience of the greatest number. It was 
understood that the last examination, held on Whit 
Monday, interfered but little with the ordinary work 
of the universities. The proposal to hold an extra 
examination in medical subjects would involve 4 
similar concession as regards all the other subjects, 
and, in view of the extra labour and expense involved, 
was not regarded as practicable. 


The Shop (No. 2) Bill was introduced by Mr. Churchill 
on Monday last. He said that the bill was the same 
as that of last session. It had been proved that shop 
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assistants could not secure by their own action the 
reform necessary as to leisure and labour, and the 
shopkeepers could not do it by agreement. The bill 
affected nearly one million shop assistants and about 
half a million shopkeepers. The bill, in certain 
general provisions, did not touch the small shops 
which were served by the occupier alone, or by the 
occupier and his family. It did not touch those 
except in certain general provisions. In the main it 
dealt with the hours that shop assistants might work, 
and with the hours that shops might remain open. It 
provided that the shop assistant should not be worked 
for more than sixty hours in any week; that he 
should not be worked after 8 o’clock on more than 
three afternoons—subject to exemptions and restric- 
tions—and that he should have proper time for meals. 
These were the main proposals, and they were the 
new proposals of the legislation of this character. 
But, further, the bill provided for a universal half- 
holiday. It provided for the closing of shops on 
Sunday, subject to the mecessary provisions for 
Sunday trading, which wese rather complicated in 
themselves. It enabled the local authorities to retain 
the power of making further closing orders, with a 
view to remedying excessive hours inv particular dis- 
tricts or particular trades at the demand of a two- 
thirds majority. The bil] also contained provisions 
with regard to ventilation and the provision of sani- 
tary convenience, and it re-enacted and carried on the 
legislative provision which secured seats for female 
shop assistants, without which undoubtedly they 
suffered injury during the long hours they were 
standing. 


Compulsory Vaccination (Prussia).—\ir. Black asked the 
President of the Local Government Board, with refer- 
ence to the report on the preparation and storage of 
glycerinated calf lymph in Berlin and other places 
abroad, contained in the Supplement to the Twenty- 
sixth Annual Report of his Department, whether in 
the three years 1906-7-8 there had been in England, 
with a great decrease in vaccination, 43 deaths from 
small-pox, while in Prussia, with approximately the 
same population, there had been 134 deaths from that 
disease in the same period; and whether there was 
any reason to suppose that the rigorous enforcement 
of compulsory vaccination had been at all relaxed in 
Prussia in the three years referred to. Mr. Burns 
replied that during the three years 1906-7-8 there were 
107 deaths from small-pox in Prussia according to the 
official reports of the Imperial German Central Health 
Department, and not 134 as stated in the question. On 
the information before him, he had no reason to 
believe that any relaxation in the enforcement of 
vaccination had taken place in Prussia. He might add 
that the 107 deaths from small-pox were derived from 
690 notified cases; and that of this number 219, or 
nearly one-third, were foreigners, chiefly from Russia, 
where there was no compulsory vaccination, and 
where during the period in question small-pox had 
been widely epidemic. 


The Medical Inspection of School Children.—Mr. Runci- 
man, answering Mr. Ramsay Macdonald, said the 
Board of Education decided to postpone the opera- 
tion of the requirement that school children should 
be medically examined at the age of 7 in order to 
enable local education authorities to perfect their 
organization and to systematize the work they are at 
present doing. A number of authorities were under- 
taking or proposed to undertake the medical inspection 
of children of all ages suffering from particular 
ailments, and the Board was unwilling to interrupt this 
work, which it hoped would be attended with fruitful 
results. It had not been necessary up to the present 
to withhold grants on account of inefficient medical 
inspection. The Board had received complaints from 
some local education authorities that in consequence 
of medical inspection children were being kept from 
School, and it was giving careful consideration to the 
representations made. 


Petrol Tax (Medical Profession).—Mr. Courthope asked 
the Chancellor of the Exchequer whether members of 


the medical profession who desired to claim the rebate 
of 1d. per gallon upon the petrol used by them in their 
practice were required to attend at the office of an 
officer of Customs and Excise in order to sign the 
requisite declaration and produce the proofs necessary 
to satisfy the officer; and whether he would consider 
the possibility of allowing the rebate to be claimed in 
a less inconvenient manner. Mr. Hobhouse replied 
that as a general rule it was thought desirable that 
applications for rebate of motor spirit duty should be 
signed in the presence of an official of the Customs 
and Excise Department, but officers were instructed 
not to insist upon this requirement in any case in 
which it would entail inconvenience to a claimant and 
where there was no doubt as to the correctness of the 
claim. Notice of this had not yet been given, but he 
would undertake that it should be circulated at a very 
early date. 


Royal Navy (Medical Department).—Lord C. Beresford 
asked the First Lord of the Admiralty when the report 
upon the Medical Department of the Navy would be 
presented to the House. Mr. McKenna replied that 
there were financial considerations involved which 
the Admiralty could not settle without further 
authority. When this had been obtained, it was hoped 
at no distant date that the preparation of a Blue 
Book, containing such portions of the report as could 
properly be published, would be proceeded with. 


Deaths from Tuberculosis (lreland)—Mr. Hugh Barrie 
asked the Chief Secretary how many deaths from 
tuberculosis occurred in Ireland last year: what was 
the rate per 1,000 of the population; and the corre- 
sponding figures for 1906, 1907, and 1908? Mr. Birrell 
said that the following table showed the number of 
deaths from all forms of tuberculous disease registered 
in Ireland during each of the four years 1906-9, 
with the respective rates per 1,000 of the estimated 
population represented thereby: 


Deaths from all Forms of Tuberculous Disease. 


Year. 
Total Number. Rate per 1,000. 
1906 11.756 | 2.7 
1907 11,679 2.7 
1908 11 293 26 


1909 10,594 2.4 


Waterford Lunatic Asylum.—In reply to Captain Craig, 
who asked a question with regard to the illness and 
working hours of attendants at the Waterford District 
Lunatic Asylum, Mr. Birrell said that he understood 
that most of the attendants who were ill at the time 
of the report had now recovered, and that any 
attendant who was deprived of Sunday liberty, owing 
to illness amongst the staff, was allowed an equivalent 
number of hours in the following week. As he had 
already informed the hon. member, the question of the 
hours and conditions of work of attendants of asylums 
was one for the local committees of management. 


Infection Carried by Bread.—In reply to Earl Winterton, 
the President of the Local Government Board said his 
attention had been drawn to certain newspaper para- 
graphs suggesting that infection had been carried 
through bread sold in chandlers’ shops and on 
insanitary and disease-infected premises, or through 
exchanged bread, and that he proposed to make some 
inquiry respecting the allegations. 


invalidity and Unemployment Insurance.—On Tuesday, in 
answer to Mr. James Hope, who asked when the pro- 
posals of the Government with regard to invalidity 
and unemployment insurance would be laid before 
the House, the Prime Minister said that he was unable 
to make any statement on this subject. In answer to 
a further question, he said the proposals were quite 
ready. 
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{FROM OUR SPECIAL CORRESPONDENTS.) 


EDINBURGH CONFERENCE ON TUBERCULOSIS, 
The Exhibition. 

IN connexion with the Conference of the National 
Association for the Prevention of Consumption and 
other Forms of Tuberculosis which began on Monday, 
July 4th, there was opened, on the afternoon of 
Friday, July lst, by the Countess of Aberdeen, an 
exhibition bearing on the subject of the fight now 
being carried on against this disease. There was a 
large gathering, including many delegates from different 
parts of the country. In the historical department of 
the exhibition are found many old, rare, and valuable 
books, and portraits of the writers of these, and of 
other early doctors. Drawings of a Grecian temple of 
health of the fourth century Bb Cc. were shown, copies 
of the works of Hippocrates, one of the first writers on 
phthisis; of Celsus, who urged a change of air from 
Rome to Alexandria in his treatment of phthisis; of 
Galen, who prescribed milk and honey and achange to 
Upper Egypt; of Halyabbas, an Arab writer, who first 
recognized the contagious nature of the disease; of 
the earliest English book on the subject by Bald in 
the time of King Alfred; of John Browne, Physician to 
King Charles IJ, who gave an account of the 92,000 
persons whom he touched for the “King’s Evil.” 
There was a picture also of the first sanatorium 
set up at Sutton Coldfield, in Warwickshire, by Dr. 
George Bodington about the year 1840. The exhibi- 
tion contained a pathological department; photo- 
graphs and diagrams relating to the Royal Victoria 
Hospital for Consumption, and of many other hospitals 
and sapnatoriums throughout the country; photo- 
graphs of rooms in the slums of London, found to be 
hotbeds of the disease; shelters used in the little 
back yards or gardens of poor dwellings in London; 
tables illustrating the results of over-crowding 
furnished by St. Thomas’s Hospital, the Brompton 
Hospital, by Liverpool, and Brighton. The Jewish 
Sanatorium at Daneswood was figured; a large table 
illustrating the remarkable reduction in the death- 
rate from phthisis in Edinburgh and London during the 
twenty years was displayed, and one, prophetic in a 
way, in which Dr. Sims Woodhead showed that if 
the same progress be continued, phthisis ought to be 
eliminated by the year 1940. The work of the National 
Health Association of Ireland, founded in 1907, with 
the Countess of Aberdeen as President, was fully 
illustrated. Outside were models of a one-roomed 
house in a sanitary and in an insauitary state, anda 
shelter used at the Royal Victoria Hospital. 


The Royal Victoria Hospital Farm Colony. 

The Springfield Farm Colony, established in con- 
nexion with the Royal Victoria Hospital for Consump- 
tion, was formally inaugurated on July 2nd, in the 
presence of fully 800 visitors. Sir Alexander Christison 
presided at the opening ceremony, which took placein a 
large marquee. Sir George McRae, Vice- President of the 
Local Government Board for Scotland, congratulated 
Dr. Philip on his methods. Like a wise general, he 
first of all established his base in the dispensary. 
Next came the hospital and sanatoriums, and now to 
complete the campaign the colony. The dispensary at 
Lauriston was well organized and skilfully conducted. 
Last year the nurse had paid some 3,500 visits, and the 
dispensary doctor some 2,100 visits to patients in the 
city of Edinburgh. It was a military maxim that 
if they wished to be successful in any battle they 
must first of all find out the enemy’s move- 
ments. That was what the dispensary was doing. 
It was finding out the weak spots in their social 
system; it was giving advice in regard to open 
windows and the like; the farm colony was for cured 
cases for bracing and toning them before returning to 
thier ordinary work. In 1870, of the three countries 
in the United Kingdom, Scotland had the highest 
death-rate from consumption. Now Scotland took the 
second place and Ireland the first; but in both 


countries there had been a steady and gratifying 
diminution in the number of deaths from this cause, 
In 1906 the deaths from phtbisis numbered 6,800; in 
1909 they were reduced to 5,700. In 1906 there was 
not a single municipality in Scotland which had 
adopted compulsory notification of consumption as an 
infectious disease. Now the latest returns showed 
that seventy-four municipalities had put the Act into 
operation, so that at the present moment 48 per cent, 
of the population was under compulsory notification, 
But that was only the machinery part, and those of 
them connected with the Central Government were 
urging on local authorities to do something more, and 
to do it inexpensively, for inexpensive buildings were 
all that was necessary. He thought the results 
attained through the agency of the Victoria Hospital 
had been very great, but they would place no limit to 
what was before them, and he should say that to the 
consumptive the vista of hope was bounded by no 
horizon so long as earnest men and women were 
applying themselves to the solution of this problem. 
Behind this great movement in Scotland and in Ire. 
land, and he might even say in America, was a 
man, patient, strenuous, and heroic; no discourage- 
ments could discomfort him, and he thought he 
should be wanting in his duty as representing the 
central authority in Scotland that day if he did not 
convey to Dr. Philip their congratulations and their 
sense of thankfulness for the work he had done in 
connexion with this great matter. After all, this 
colony was only an outpost of what might yet be a 
Philipian Empire, and that by and by they would find 
a whole chain of block-houses stretched all over these 
islands, which would be a protection to what had been 
so hardly won, and would consolidate what had been 
already achieved. 

Lady Dunedin then addressed the visitors, and con- 
cluded by declaring the Springfield Farm Colony open. 
Votes of thanks to Lady Dunedin and Sir George 
McCrae were moved and carried. 


Annual Meeting of the Royal Victoria Hospital. 

The annual meeting of the Royal Victoria Hospital 
for Consumption was held on July lst. The annual 
report submitted by the Honorary Secretary stated 
that the chief event of the past year had been the 
completion of the scheme by the establishment of 
afarm colony at Springfield. The number of patients 
at the dispensary continued to increase; as many 
as 107 had attended in one day. In the laboratory 
the diagnosis was confirmed by bacteriological 
examination in 409 cases. Of these, 364 were notified 
to the Medical Officer of Health of Edinburgh, and 
52 to the Medical Officer of Health of Leith. Up to 
date 1,688 resident patients had been under treatment 
in the hospital, and there had to be added 267 visitant 
patients who were under the régime of the hospital 
during the greater part of the day but returned home 
to sleep. The annual capitation cost had been 
reduced by £5 12s. There was an excess of 
ordinary expenditure over income of £880. The 
Lord Provost was in the chair, and in moving the 
adoption of the report referred to the great loss 
the association had sustained by the death of 
King Edward, the Patron of the hospital. The death 
of Sir Arthur Mitchell also removed a devoted friend 
of the hospital He was glad to say that the 
Corporation had arranged with Dr. Philip and the 
ee committee to work together for the common 
good. 

Dr. Herman Biggs (New York), in seconding the 
motion, said that he had known of the Royal Victoria 
Hospital and its work for many years, but if was @ 
special privilege that day to see one portion of the 
work which they were doing, and doing so well. 
Edinburgh was very fortunate in possessing in one 
of its citizens a man of rare insight, who grasped the 
significance of the work, who saw what it meant, and 
was prepared to meet it in a practical way. Dr. Philip 
might be said to have initiated the movement for the 
prevention of tuberculosis by the establishment of 
the Tuberculosis Dispensary here twenty-three years 
ago. From that they in Edinburgh had gradually 
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elaborated a scheme which might now, he believed, be 
considered the most complete in the world. That 
had been done to a very large extent through the 
voluntary efforts of Dr. Philip and his co-workers, and 
those who had so generously contributed to the work. 
What they had done in America had not been done in 
that way. It had been through official action. But 
now, With the completion of the organization—the 
union of the work with the medical officer of health 
of the city and the institution of the farm colony—it 
seemed to him that Edinburgh had the best and most 
comprehensive scheme which existed. It was often 
the case that work of this sort was appreciated abroad 
more than it was at home. Edinburgh’s work in this 
direction had a great influence in America, where 
there was still one great want which Edinburgh had 
just supplied in the working farm colony. 
The report was adopted. 

The Rev. Dr. Kelman, of St. George’s United Free 
Church, in moving a resolution to the effect that the 
Royal Victoria Hospital for Consumption in its various 
departments was worthy of the most liberal support 
from all classes of the community, said that the work 
Dr. Philip and his associates were doing was of 
immense service to humanity. Consumption had 
hitherto been regarded as a doom, now they looked on 
itas a challenge. 

De. Stafford, C.B., of the Local Government Board 
for Ireland, who seconded, said that the Royal Victoria 
Hospital was intensely practical in every way, and 
was an institution of which the people of Scotland 
ought to be proud. 

Sir Halliday Croom moved votes of thanks to the 
Medical Staff and the Committee of Management, as 
also the re-election of certain of its members. Colonel 
Warburton seconded. 

The Countess of Aberdcen said it was a great grati- 
fication to join in congratulating Dr. Philip and his 
colleagues on their work of the past twenty years— 
that pioneer work which bad done so much for the 
campaign against tuberculosis. She referred to the 
work being done in Ireland, and the beneficial results 
that were already manifest all over Ireland now the 
windows were open. They thought that avery good 
result in itself. In Ireland in the last two years there 
had been a decrease of 1,085 deaths from tuberculosis. 
She read the following telegram from Lord Aberdeen, 
whose official duties prevented his being present: 

Viceregal Lodge, Dublin, July Ist, 1910—Warmest good 
wishes and greetings on occasion of inauguration of enterprise 
fraught with defensive and beneficent instruction, but also 
with the bright hope and confident expectation with which the 
=> Ds glorious campaign is inspired and endowed.— 


Popular Lectures and Addresses. 

The first of a series of popular lectures arranged in 
connexion with the conference and exhibition was 
delivered in the Rainey Hall on Friday evening, 
July lst, by Professor McWeeney (Dublin). The chair 
was taken by Sheriff Crawford (Aberdeen, Banff, and 
Kincardine). Professor McWeeney’s subject was “ Con- 
sumption: What it is, and how it can be prevented.” 
He gave a rapid summary of the progress of know- 
ledge. ‘The disease had been shown to be very 
largely a social evil, and popular attention had 
been successfully called to the conditions upon 
which its prevalence depended, such as_ over- 
trowding, bad food, and bad housing. With re- 
gard to institutional treatment, at least three 
kinds of institutions were wanted—the dispensary for 
tracing the cases, and affording immediate relief or 
uecessary advice ; the sanatorium for curing the early 
cases; and the hospital for the reception and care of 
the advanced and incurable. In respect of these 
Edinburgh was a pattern to his own and other cities. 
Under the influence of Dr. R. W. Philip these institu- 
tions had sprung up, and were doing magnificent 
work, which had gained for Edinburgh the reputation 
of being the best provided city in that respect in the 
entire kingdom. 

Oa the motion of Dr. Leslie Mackenzie, Professor 
McWeeney was thanked for his address. 

The second popular lecture was given by Dr 


Halliday Sutherland, Physician-Superintendent of 
Westmorland Sanatorium. Sir James P. Gibson, 
Bart, MP., presided over a large audience. The 
subject of the lecture was “The White Plague.” 

On Saturday morning, July 2nd, addresses on the 
prevention of consumption were delivered to teachers 
and senior pupils 1n six of the Edinburgh Board and 
public schools, and it is estimated that some 3000 
teachers and pupils were present. The »ddies3es were 
given by the Countess of Aberdeen; Profeszor E. J. 
McWeeney, Dublin; Dr. A. Charles Gray, Loadon. 
Dr. J. E. Squire, London; Professor Sims Wco thea}, 
Cambridge; and Dr. Jane Walker, London. 


Religious Service. 

On Sunday afternoon a service for visitors and for 
students was held in the McEwan Hall. The Rev. 
Dr. Norman Macleod, Edinburgh; the Rev. Dr. Kelman, 
St. George’s United Free Church, Edinburgh; and 
the Very Rev. Dean Skinner Wilson, of St. Mary’s 
Cathedral, Kdinburgbh, conducted the religious and 
devotional part of the service; and Professor Osler, 
of Oxford, gave an address on the final conquest of 
Nature out of which had come man’s redemption of 
man. After the address, Chopin’s Funeral March was 
played on the organ in memory of the late Dr. Robert 
Koch, Berlin, and addresses on Koch’s contributions 
to medical science were given by Dr. Hermann M. 
Biggs, Professor Sims Woodhead, and Dr. R. W. Philip. 


The Avenues of Infection. 

At the first meeting of the Conference on July 4th, 
when the President, Professor Osler of Oxford, took 
the chair, Professor Sims Woodhead opened a dis- 
cussion on the avenues of infection in tuberculosis. 
More was expected of experimental investigation, he 
said, than was reasonable. In experiment it fre- 
quently happened that there was a maximum dose 
of infection, far in excess Of what was necessary to 
produce infection under ordinary conditions. Further, 
the experiments were made on animals in whom the 
resistance was far greater than it would be in man 
under the conditions in which tuberculosis was seen 
in practice. Post-mortem cases were advanced con- 
ditions of the disease, and were by that the more 
misleading. The human subject was infected by the 
minimum dose. Tuberculosis was far more common 
at some periods of life than was at one time 
suspected. Some asserted that 90 per cent. of 
those who continued to live on to 45 had been in- 
fected with tuberculosis. He believed the proportion 
was even higher, and that in all probability tubercle 
bacilli found a foothold at some period of life in almost 
everybody. The lungs were far more frequently 
affected than the alimentary canal, and the majority 
of cases were the result of inhalation, though in a 
certain number infection occurred by way of the 
alimentary canal. If a sufficiently large number of 
tubercle bacilli reached the alimentary canal, it was 
pretty sure that some would pass—it might be in very 
small numbers—into the lymphoid tissue of the 


alimentary canal, and once there might pass into the | 


glands surrounding the alimentary canal. 

Professor Adami (Montreal) thought the subject was 
one about which it was difficult, if not impossible, to 
dugmatize. It was easy to state what were the poten- 
tial avenues, as experiment had given ample data. 
But it was not possible to apply the knowledge so gained 
tothe individual case in man, to determine and to state 
with confidence the mode of infection in the particular 
individual, and lay down the relative frequency with 
which the different channels of entry of the bacillus 
were involved. Opinion had veered round so much 
during the course of the last few years that it was 
the part of the wise man to walk warily. The data 
pointed most convincingly to post-natal infection as 
the usual event. If infants were brought up away 
from their infected mothers they showed no signs of 
the disease. Last autumn he had made an inspection, 
along with others, of the children at one of the schools 
subsidized by the Canadian Government for Red 
Indian children. There were come 150 children, boys 
and girls, varying in age from 7 to 16 years, ard 
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evidence was convincing that practically every Indian 
child was already infected before entering the schools 
in the North-West; but if so, then in the majority of 
cases the disease lay latent or very slowly progressive 
for ten years or more before assuming the acute stage. 
Not one of these children had been fed on cow’s milk. 
All were cases of human infection, herein resembling 
the Japanese, Chinese, and many of the Hindoo 
children. So far, then, it could safely be said that the 
vast majority of cases of tuberculosis were of post- 
natal origin, that in a few cases there was convincing 
evidence of aérogenic infection, and in rare cases of 
cutaneous infection. 

Professor McWeeney (Dublin) said he was an 
adherent of the view that in most cases of pulmonary 
phthisis infection was by the lungs. 

Dr. James Ritchie (Edinburgh) agreed with the 
attitude of caution towards animal experimentation. 
The great majority of human beings were on the 
borderland of immunity, and that was not true of the 
experimental animals, at least of the smaller experi- 
mental animals; it was very difficult to estimate the 
natural susceptibility of the animal, and compare it 
with that of man. He did not think that all the work 
that had been done hitherto had really taken away 
anything from the old. established pathological doctrine 
that the bacillus produced its earliest effect on the 
tissues nearest to the point at which it entered. It 
was only by collecting a large series of observations 
that the importance of exceptions to such a rule 
could be properly appreciated. 

Professor Bartel (Vienna) said that in spite of the 
still existent divergency of opinion regarding the 
frequency of the different modes of infection in tuber- 
culosis, there was no such difference of opinion 
regarding the method of prevention. 

Dr. Philip (Edinburgh) suggested to his clinical 
brethren that perhaps they might take a little more 
definite part in relation to observation in this 
matter. It chanced that some fifteen or twenty 
years ago the idea occurred to him that it would 
be well to watch the gradual progress of infection, 
not merely from month to month, but from year 
to year, in relation to the large amount of clinical 
material at the dispensary and hospital in Edinburgh. 
The net result of his observations was that he 
had come to the conclusion that, while the whole 
stretch of the mucous membrane was vulnerable, 
perhaps the most vulnerable point was the tonsillary 
region. It seemed to him that in this matter there 
was a laboratory larger than the laboratory within 
four walls. The laboratory was to be found in every 
man’s practice, in every school, and every institution, 
and if graduates—men with a reasonable life expecta- 
tion—would only start sufticiently early to make the 
kind of observations which he had made they should 
be able to get very convincing proof. 

Professor Tendeloo (Leyden) urged that too much 
stress should not be laid on animal experimentation. 
The frequency of the different channels could only be 
determined by direct examination of man. Primary 
pulmonary tuberculosis was aéro-lymphogenous in by 
far the greater number of cases. This meant that it 
was nearly always caused by contagion from man to 
man. But they were not justified in ignoring other 
means of infection. 


EDINBURGH HARVEIAN FESTIVAL. 

The 128th Harveian Festival, which was postponed on 
account of the death of King Kdward, was held in the 
hall of the Royal College of Physicians on July Ist, 
when the President, Dr. Strachan of Dollar, delivered 
the Harveian Oration on “ Cell-life and the Life-cell in 
Animal Physiology.” The animal body, he said, might 
be regarded as a commonwealth of cells variously 
grouped or organized into tissues and individually 
differentiated, in form and function, to the special 
work with which they were severally entrusted. In 
every commonwealth the fundamental principle of 
management must be the well-being of the individual; 
thus, in the animal body each cell of every organ, 
tissue, and other structure must live in the full sense 
of the term before it could be available for any 


special function. The essentials of life must, there- 
fore, exist in, and be provided to, each and all. The 
first and invariable essential in all life was the 
presence of protoplasm, which could, by analysis, be 
broken up into its elements, and these accurately 
measured and weighed so that the proportion of each 
was known, but the vital principle which united them 
was something altogether beyond the resources of 
science—perhaps an electrical state. For active and 
continued animal life it was essential that there 
should bs added the dynamic force from chemica) 
change. There must be a sufficient supply of food, 
Generation must be carried on. Very early in develop. 
ment the cells showed differences from one another, 
and these differences rapidly increased as development 
proceeded. The whole body became a collection of 
tissues arranged according to morphological laws. 
Certain functions were performed by tissues dif- 
ferentiated for that purpose. In the tissue cell the 
entire vital energy was required for special function. 
Dr. Strachan discussed the vital principle, the modes 
of nutrition, and the differential treatment accorded 
to the fat in the digestive and assimilative process of 
food transformation. In brief, the orator’s thesis 
was that the functions he ascribed to fibrin and to 
red corpuscles seemed to be the necessary comple- 
ment to the general differentiation of the tissue cells 
to their own particular functions. This, to be com- 
plete, must entail sacritice of the powers of self- 
support, and the necessary conditions of life must be 
otherwise provided. On the motion of Sir Alexander 
Simpson, a vote of thanks to the oratcr was adopted. 
At 7.30 the annual dinner was held, when forty 
Harveians sat down. There were four toasts. The 
first and second, “The King” and “The Imperial 
Forces,’ were given by the President. To the latter, 
Colonel George A. Gibson, M.D. (Territorial Forces), 
replied. Immortal Memory” was also given from 
the Chair, and “The President” was given by Dr. 
Clouston. Stories were told by Sir Alexander Simpson 
and Dr. Urquhart, aud Mr. Urquhart gave a song. 
Floreat Res Mcdica closed a pleasant evening. 


HOUSING AND TOWN PLANNING ACT, 1909. 


The Local Government Board for Scotland has” 


issued the First Series of Procedure Regulations with 
respect to the preparation or adoption of town 
planning schemes within the terms of Sections 54 to 
56 inclusive of the Housing and Town Planning Act. 
The Series regulates generally the procedure anterior 
to, and for the purpose of, applications to the Board 
for authority to prepare or adopt a scheme, as 
prescribed by Article 1 on the fifth schedule of the 
Act. A further Series, dealing with the subsequent 
procedure for the Board's final approval of a scheme, 
will be issued shortly. The full development of the 
details of a scheme might, the Board considers, be 


reserved until after the preliminary stage is passed, 


whether the proposed scheme be prepared by the local 
authority themselves or by any landowners with a 
view to its adoption by the local authority. If it is 


thought that at any stage prior to the submission of. 


a scheme for their approval the assistance or advice 
of any ofthe Boards experts might tend to facilitate 
agreements with owners concerned or to save labour 
or expense, the Board will be ready to arrange for 
such assistance or advice being given. The Regula- 
tions will be placed on sale, so that copies will shortly 
be purchasable from Messrs. Oliver and Boyd, Tweed- 
dale Court, Edinburgh (the price is not mentioned). 


ABERDEEN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 


The summer meeting of the Branch was held in the 


Gordon Arms Hotel, Huntly, on June 16th. There was 
a fair attendance of members, and Dr. Patrick Mitchell, 
Old Rayne, the President, occupied the chair. The 
minutes of the annual meeting were read and approved 


of. The Senior Secretary, failing whom the Junior ; 
Secretary, was authorized to attend the annual meet- 


ing of the Association in London. It was referred to 
the Council of the Branch to make arrangements for 
the next annual meeting, to be held in October. Dr. 
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John Gordon, local secretary and treasurer of the 
Benevolent Fund, made a statement regarding this 
charity, and drew the attention of members to the 
inadequate support it was receiving from the members 
of the Branch asa whole. The President referred in 
fitting terms to the loss the Branch had sustained by 
the death of Dr. J.J. Y. Dalgarno, who was a member 
of the Branch Council, and had formerly for several 
years acted as treasurer of the Branch. The Secretary 
was instructed to send a copy of the minute to Mrs. 
Dalgarno. Dr. J. F. Christie, of Aberdeen, was elected 
amember of council in room of Dr. Dalgarno. The 
members afterwards lurched together, and in the after- 
noon a golf match was played with members of the 
Huntly Golf Club, resulting in a win for the local team. 
Generous hospitality was provided at the club-house 
by the Huntly members of the Branch and the officials 
of the golf club. In the evening the members dined 
together, and Dr. Thomas Milne, Aberdeen, voiced the 
feeling of the meeting in proposing a vote of thanks to 
the Huntly members for the excellent arrangements 
they had made, and the very successful meeting which 
had resulted. Photographs of the gathering were 
taken by Dr. Mackenzie Booth, Aberdeen, who has 
kindly sent a copy to each member present. 


PROPOSED NEW NURSING HOME IN EDINBURGH. 


Ata meeting of the council of the Edinburgh Charity 
Organization Society on June 30th, Dr. Chalmers 
Watson submitted a statement on behalf of the 
Edinburgh Medical Practitioners’ Association regard- 
ing the proposed new nursing home in Edinburgh. 
He said the scheme was not a new one, the principle, 
briefly stated, being the establishment of a nursing 
home not run for profit, and conducted on a self-sup- 
porting system, adapted for patients of limited means, 
unable to pay expensive fees for maintenance and 
nursing. The principle, it was pointed out, had already 
been carried into practice in the past few years in the 
Rutland Nursing Home; but this institution, successful 
as it had been, was unable to supply the demands made 
upon it. The present scheme aimed essentially at pro- 
viding an increase of the facilities which were afforded 
by that home, not only by supplying a larger number of 
beds at the present moderate rates, but making pro- 
vision for the first time for a very deserving class of 
patients who were not able to pay more than one 
guinea weekly for maintenance and nursing. The 
general features of the scheme would be explained 
by reference to the aims and objects of the Rutland 
Home, and to the experience derived from its conduct. 
The home was started some years ago with the object of 
supplying nursing facilities in times of serious illness 
to patients who were not able to pay the rates then 
charged by existing nursing homes, and who were 
reluctant to become the objects of charity in a public 
or endowed institution. It had been run on a 
non-commercial basis under the general suparvision 
of a board of medical men, the general busi- 
ness arrangements and management being in the 
hands of a qualified accountant. The rates charged 
ranged from 30s. to three guineas weekly, those paying 
the latter rate having a single room. The present 
scheme aimed at providing a nursing home of 50 beds; 
18 would be at the rate of one guinea, 18 at two 
guineas, and the remainder at three guineas weekly. 

hose paying the latter rate would have a single 
room. It was intended that the home should be 
managed by representatives appointed equally by the 
Edinburgh Medical Practitioners’ Association, the 
Edinburgh Branch of the British Medical Association, 
and the Charity Organization Society. It was in- 
tended to ask assistance from the public towards 
defraying the initial cost. The home would be open 
to all registered medical practitioners, and it would 
be run on self-supporting lines. As one guinea was 
the maximum that many patients could be asked to 
pay, and as that was below the minimum cost, 
some system of regulation of admission at the lowest 
tate would be necessary in order that the privileges 
of the home were not abused. The scheme in its 
8eneral features had been very fully considered by 
the medical profession at the instance of the Kdin- 


burgh Medical Practitioners’ Association, and as a 
result of a pl¢biscite taken by that body it was found 
that 173 were in favour of this scheme, and 12 were 
opposed to it. In the course of the deliberations the 
opinion of the executive of the Charity Organization 
Society had been sought, and at a conference between 
representatives of the Practitioners’ Association, the 
British Medical Association, the managers of the 
Royal Infirmary, and the society’s executive, the 
scheme in its general features was approved. 
Members of the medical profession had since 
intimated their willingness to contribute £800 
towards defraying the initial expenses. The sum of 
£10000 might be required to start the home free of 
debt, and to defray this initial cost an appeal to 


' the public was contemplated in the near future. 


Lord Ardwall said if the scheme was to raise 
£10,000 just now for the erection of a building he 
thought they ought to pause before they embarked on 
it with a light heart. As far as the poor were con- 
cerned, the extension of the Maternity Hospital was a 
much more crying necessity than the starting of a 
home of this kind. 

Miss S. E. S. Mair pointed out that the home was 
intended for the class that was just above the poor. 

The Chairman (Professor Lodge) said the essential 
point was as to the need of the home. The very poor 
were already well provided with medical help. What 
was felt was that the class above the poor who would 
wish to pay for medical treatment should be provided 
for, so that they could avoid the publicity of the Royal 
Infirmary and the inconveniences of the teaching 
carried on there. He assured Dr. Chalmers Watson 
that the executive would gladly give any assistance 
they could. 


Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


THE EPIDEMIC OF MEASLES IN BELFAST. 

AT the monthly meeting of the City Corporation held 
on July lst, the Medical Superintendent Officer of 
Health reported that the death-rate was 22.6 as com- 
pared with 17.6 in the corresponding period of last 
year; this was due to an epidemic of measles, the 
death-rate from which was 53. The number of 
deaths registered from zymotic diseases was 244; in 
the corresponding month of 1909 it was 41; as—with 
the exception of a slight increase in scarlatina, of 
which 41 cases were notified, as compared with 15 of 
last year--the other items remained much as before, 
it was clear that there had beena heavy mortality due 
to this epidemic. The increase in pneumonia during 
this season of the year from 62 for last year to 
91 for this year was palpably due indirectly also to 
measles. 

A deputation from the board of guardians informed 
the Public Health Committee that 376 cases of measles 
had been admitted to the guardians’ hospital; 41 died, 
and this gave a rate of mortality half that of affected 
children remaining in their homes; but as measles 
was not notifiable it was clearly impossible to estab- 
lish the point. The Chairman of the Public Health 
Committee (Councillor Dr. Thomson) said he could 
not accept offhand the resolution of the board of 
guardians that measles should be notifiable and 
treated on the same lines as small-pox and scarlatina. 

This friendly controversy raises once more the 
reconsideration of the Notification Act. The most 
urgent attention has been drawn to it from time to 
time, and the notification of measles, whooping-cough, 
and infantile diarrhoea has been repeatedly urged, or 
the adoption of some means to stay the massacre of 
the innocents. In 1899, 146 deaths occurred from 
measles; in 1900, 242 from measles, 439 from whooping- 
cough, and 882 from diarrhoea; in 1901, 694 deaths 
occurred from these three non-notifiable affections, 
but only 57 cases of typhus, puerperal fever, and 
small-pox taken together were notified. It is surely 
little comfort to parents that the cause of death was 
non-notifiable, although probably preventabls. It was 
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then asked why this terrible infant mortality should 
be allowed to continue without decided effort to 
check it. In 1902, typhus, puerperal fever, small-pox, 
aud relapsing fever, all notifiable, showed a total ct 
55 cases and 4 deaths; measles, whooping cough, and 
diarrhoea bad 761 deaths registered to their credit. 
One case of relapsing fever has been notified since 
the Act was introduced; 349 cases of measles died in 
the one year 1902. In 1903 the notifiable affections 
caused 222 deaths; measles (125), whooping-cough 
(168), and diarrhoea (277) caused 570 deaths. During 
the last ten years the endemic and epidemic typhoid 
that disgraced Belfast has been slowly and, let us 
hope, permanently reduced to more reasonable pro- 
portions; consumption and tubercle in general are 


undoubtedly also diminishing, and this incidence of 


measles is worthy of the energies and ability of the 
new chairman of the Fublic Health Committee. 
A bold policy, even although it cost money, would 
have the support of the profession and the citizens. 


PROVISION FOR ADVANCED PHTHISIS. 

At the annual meeting of the Roycl Hospital for 
Incurables held lateJy in Dublin, the Chairman (Mr. 
William Fry) was able to make the important 
announcement that the Board of Directors had 
decided to increase the accommodation for edvanced 
tuberczlosis by the erection of a suitable pavilion in 
the hospital grounds. During the last few years up- 
wards of forty consumptive patients have been con- 
stant inmates of the general wards of tbe hospital, 
and it was now intended, by the removal of theee cases 
to more suitable surroundings, greatly to increase the 
total number of beds in the hospital. Rumours con- 
cerning the action of the board had been widely 
circulated prior to the annual meeting, and opposition 
to the establishment of the tuberculosis pavilion was 
threatened by some of the householders neighbouring 
to the hospital grounds. As, however, the so-called new 
departure only consists in providing more hygienic 
accommodation for consumptive cases, who have 
already been housed for years in the main hospital, it 
is anticipated that no further opposition or criticism 
need be expected in the carrying out of a work which 
in the course of time ehould greatly diminish the 
incidence of tuberculosis in Dublin, by removing ad- 
vanced tuberculous cases from the houses and streets 
of the city. 


MIDWIVES ACT AND IRELAND. 

We understand that at a recent conference, at which 
representatives of almost all the important medical 
corporations and societies in Ireland were present, 
& unanimous decision was arrived at in favour of the 
extension of the Midwives Act to Ireland. 


WATER SUPPLY OF LABOURERS’ COTTAGES. 

The Rev. W. Sherlock, Archdeacon of Kildare, has 
accused the Local Government Board of allowing 
labourers’ cottages to be built on sites which in many 
cases are devoid of a proper water supply, so that their 
inhabitants have either to drink polluted water from 
ditches or ponds, or to carry water long distances. 
The only remedy cffered is to compel! the local 
authorities to provide a supply where necessary; but 
this, he points out, is a process so tedious and difficult 
as to be nearly impracticable for a poor man. It is to 
be hoped that now that public attention has been 
called to the matter the Local Government Board will 
take steps to remedy existing deficiencies, and will 
direct their inspectors to be more careful in future in 
the approval of building sites. In the past it is 
probable that inspectors have been misinformed and 
misled when making inquiries, and that the fault has 
lain as much with the officials of the rural district 
councils and with the applicants as with them. 


DocToR AND Poor LAW FEEs. 

At the last Enniskillen Quarter Sessions, Dr. J. 
Wilson sued the Enniskillen Board of Guardians for 
the sum of £3 13s. 6d. for professional services. Dr. 
Wilson said that his claim was for attendance for a 
period of three and a half hours at Blacklion Dispensary 


on behalf of Dr. Tate, who had met with an accident, 
He considered 3 guineas a reasonable fee, with car 
hire allowance half a guinea. The guardians offered 
2 guineas, which they regarded as quite adequate, but 
this fee was refused. His Honour Judge Craig, in 
giving a decree for 3 guineas, said that, having been 
a professional man himself, he had sympathy with 
professional men. He did not think that Dr. Wilson 
was asking too much, and he regarded the fee as 
quite reasonable, but he would not allow the car 
hire. 
TRISH TECHNICAL CONGRESS. 

Following upon a paper on the Recognition of 
Technical Schools by the Irish Pharmaceutical Society, 
read by Mr. O'Shaughnessy at a meeting of the Irish 
Technical Congress, the congress passed a resolution 
urging upon the Pharmaceutical Society the necessity 
for extending recognition of those technical schools 
where it could be shown that adequate provision was 
made for the teaching of all or uny of the subjects 
required. Already applications for recognition had 
been made on behalf of some technical schools, but 
the Pharmaceutical Society had either refused or post- 
poned their consideration. The whole question of 
extension of recognition to classes in technical schools 
is fall of difficulties, with which any one conversant 
withthe problems cf any branch of scientific educa- 
tion is familiar. In the interests of the public we 
hope that if recognition is accorded in the present 
instance arrangements for periodic inspection of al) 
recognized echoo!s will be made. 


England and dlales. 


‘FROM OUR SPECIAL CORRESPONDENTS.) 


MANCHESTER AND DISTRICT. 


THE MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES ASSOCIATION. 

ACCORDING to the annual report of the Manchester 
and Salford Provident Dispensaries Association there 
has been during the last year a decrease of 124 in the 
number of paying members of the nine dispensaries 
scattered over Manchester and Salford, three showing 
an increase and six a decrease. The total number of 
paying members on the books on December 31st, 1909, 
was 15,224, there having been 2,446 new members and 
2570 withdrawals. At one time there were over 
21000 members, and the decrease has been going on 
almost continuously for some years. In a letter to 
the annual meeting one of the medical officers sug- 
gested tbat as the Majority Report of the Poor Law 
Commission recommended the provident dispensaries 
system, the experience gained of the system in Man- 
chester and Salford might be placed at the service of 
the President of the Local Government Board. It 
might be as well if the figures given below as to the 
remuneration of the medical officers were also placed 
before the President of the Local Government Board, 
as they are calculated from the official report of the 
association. As there are some distinctive features 
about the association, the following particulars may 
be of interest, especially in view of the possible 
formation of a centrally organized provident medical 
service. 

It is important to note that the Provident Dis- 
pensaries Association is a branch of the District 
Provident and Charity Organization Society, and aD 
endeavour is made to secure co-operation of the 
various medical charities of the district; for instance, 
some of the hospitals refer cages which are not suit- 
able for free treatment to the provident dispensaries. 
The general council of the association has on ! 
representatives of the charitable hospitals of each 
branch dispensary and of the District Provident 


Society. Each dispensary is managed by a local, 


committee, elected by the membere, on which the 
medical officers are represented, though in every case 
the medical men actually number less than one fourth 
cf the whole committee. Thus the management 18 
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almost entirely in Jay hands. The members are 
artisans and others “approved by the committee.” 
No married person is accepted unless all the members 
of the family under 18 years of age also join. The 
subscription is one penny a week for adults and for 
children over 14 years old and under 18, while the 
subscription for all children under 14 years old in any 
one family must never exceed a total of twopence a 
week. There is an entrance fee of 6d. for individuals 
and ls. for families. A penny is charged each time a 
member receives a bottle of medicine, and if more 
than one article is supplied at one time the charge is 
not to be over a penny. Applicants “actually suffering 
from illness” are admitted on paying an entrance fee 
of 5s., and they are considered to have been suffering 
from illness and have to pay the 5s. if they apply for 
treatment within a month of admission. Also the 
whole family must join at the same time and pay one 
month’s subscription in advance. Out-patients have 
to attend at the dispensary at stated times, and calls 
for visits must be sent in before 9 am. or the visits 
will not be made till the following day. In case of 
sudden illness, calls may be sent in any other time to 
any of the medical officers, but the one who attends 
may then charge ls. “if he think desirable,” though if 
patients think they have reason to complain of this 
charge they may appeal to the committee. Female 
members may be attended for confinements at a 
charge of 15s., which may be paid in instalments, 
but the payment must be complete one month 
before the expected confinement. Where the 
services of a medical officer are required for any 
serious complication arising from confinement 
within a month of delivery, the medical officer may 
charge 103. 6d. if he has not himself attended the 
confinement. Incase of premature confinement, the 
payment of the fee must be completed within a month 
after the delivery. Fines are imposed if the subscrip- 
tions are in arrear more than a fortnight, and members 
who are in arrear more than two months are struck 
off the books, and can only be readmitted on paying a 
fine of 5s, which may be remitted if the local com- 
mittee thinks fit. Hvery member may have the 
services of a dentist at fees fixed by the committee, 
and members removing to another district where the 
association has a dispensary may ba transferred free 
of charge. Sick clubs may be admitted on terms to 
be approved by the local committee. Members may 
select from the dispensary staff any medical officer 
by whom they may wish to be attended, but no 
change shall be made during an illness without 
the consent of the committee. No medical officer 
Is at liberty to refuse to attend a patient who 
chooses him, nor may he discontinue his attendance 
on a member during illness without the consent of 
the committee. Each local committee may, with the 
consent of the council, make such arrangements as 
it thinks fit for the appointment of the medical 
officers, and each dispensary has several medical 
officers. No medical officer shall have over 1,500 
families on his list. Three months’ notice on either 
Side is needed to determine an appointment. The 
remuneration of the medical officers consists of one- 
half of the “ordinary members’ fund,” which is 
divided according to the number of members on each 
doctor's list, but payments for confinements and 
Medicines are not considered to be part of the 
‘ordinary members’ fund.” A dispenser is appointed 
and drugs are supplied by the dispensary. The only 
Special fees are those for confinements, which are 
paid to the medical officer attending, and cases 
requiring hospital treatment are recommended to 
the hospital suited to their needs. The balance 
of members’ payments, together with other re- 
Celpts, goes towards management expenses, and 
if any sum be left after defraying such expenses 
at least two-thirds of it is distributed to the medical 
officers in proportion to the amount already received 
y each. Each dispensary has honorary members, 
Who subscribe from a guinea to £10 a year, but 
Without having the nrivileges of ordinary members, 
except the right to vote at annual meetings and to 
Serve on ths local committees. 


The total actual income of the dispensaries was 
£4,039, of which £3,182 was from ordinary members’ 
subscriptions, sick fees, and entrance fees, and £798 
was received in payments for medicines, cards, etc. 
The total amount divided among the medical officers 
was £1,729, which is much under one-half of the total 
income, the whole of the remainder going towards 
defraying expenses. The larger items of expenditure 
were £1,118 for drugs, bottles, and dispensing, £504 for 
collectors, £343 for rent, rates, and taxes, £101 
for coal and gas, and the remainder for general 
expenses. As there were 15,224 paying members, 
exclusive of honorary members, on the books at 
the end of the year, and the total amount received by 
the doctors was £1,729, exclusive of confinement fees, 
the doctors received about 2s. 3}d. for each member— 
that is, about id. a week. In the previous year they 
received £1,794, which was 23.4d. per member. The 
Pendleton Dispensary paid the doctors best, averaging 
2s. 10d. a member, though the previous year it was 33. ; 
and the Gorton and Openshaw Dispensary paid least, 
averaging only ls.11}d.a member. The total number 
of prescriptions dispensed was 132,573, which is an 
average of 87 for each paving member. In one 
branch the members averaged 128 prescriptions 
each, while in another the average was only 5.2 
prescriptions. 

The actual number of visits and consultations made 
by the medical officers is only given for one branch— 
that in Lower Broughton, which has 1,022 members. 
In this branch the medical officers made 4,888 visits 
and consultations, of which 2,220 were visits at the 
homes of members and 2 668 consultations at the dis- 
pensary. For this they received £104 19s. 8d., which 
is under 53d. for each visit or consultation. The 
figures show that at this dispensary the doctors 
received an average of 2s. O}d. per member for the 
year. The number of prescriptions given was 6,055, 
which is far greater than the total visits and 
consultations. 

Although drugs are provided by the dispensaries, it 
is not correct to say that none of the cost falls on the 
medical officers, as the patients only pay ld. for each 
prescription, whereas the actual cost of each is nearer 
2d., and the excess must be taken as a deduction from 
the amount that would otherwise be available for the 
medical officers. 

Mr. J. B. Parkinson, the president of the association, 
said at the annual meeting that at various times they 
had had difficulties with the medical men, who thought 
they were treating people who were able to pay. The 
council could only reply that if anybody was a 
member who was not entitled to be, his name ought 
to be removed from the list, as the dispensaries were 
established only for those who, whilst not able to pay 
the full charges of doctors, were able to make some 
small payment, and who, therefore, ought not to go to 
the free charities. He believed the dispensaries had 
shown their benefits to the community by having 
relieved the hospitals of a great many improper 
applicants. 

There may be some grain of truth in this, but it is 
poor consolation to general practitioners if one form 
of abuse is partly replaced by another, for there is no 
doubt in the minds of the great bulk of practitioners 
in Manchester and Salford that the dispensaries them- 
selves are abused by persons who could well pay 
ordinary fees, and in many districts practitioners are 
constantly losing good paying patients who have been 
admitted to the dispensaries. Again, the cost of 
management is excessive. Exclusive of the amount 
paid to the medical officers (£1,729) and the expendi- 
ture on drugs, bottles, and dispensing (£1,118), what may 
be called the purely managing expenses amount to 
over £1100, though the total income from all sources 
is under £4,100. This is about 27 per cent. of the 
income for managing expenses, which is nearly 
three times as much as in the great friendly societies, 
half as much again as in most trades unions, and is 
only exceeded in some of the collecting societies 
whose members are able and willing to pay heavily 
for conveniences. In the public medical service con- 
ducted by the Norwich Division of the British Medical 
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Association the working expenses for 1908 were 
16.25 per cent. of the income, and the relations of the 
medical officers with their patients were far more 
satisfactory and more resembling the relations with 
private patients than in the Manchester and Salford 
dispensaries, where the management is mostly in luy 
hands. In short, the provident dispensaries of Man- 


chester and Salford are exploiting medical men whoare . 


weak enough to submit, are damaging the private prac- 
tice of other practitioners, and, though they possibly 
assist a certain number of the deserving working 
classes, they are encouraging others who could pay 
ordinary fees to take advantage of a system intended 
solely for the poorer classes. It might be well for 
their working to be explained to the Government, 
as suggested ; they would afford a good example of 
what a public medical service ought not to be. 


A RIDER TO A VERDICT. 

An inquest was held recently in Manchester on a 
man who was taken to the Manchester Infirmary 
suffering from broken ribs. He was treated and 
allowed to go home in the early hours of the morning, 
but subsequently had to be taken to the Withington 
Workhouse Hospital, where he died, and it was shown 
that injury had been done to the lung by the broken 
ribs. The coroner’s jury passed the following opinion, 
which they claimed to be their verdict: “We are 
satisfied that the cause of death was accident, but the 
jury do not feel satisfied that the treatment received 
at the infirmary was altogether right. They do not 
think that a man in his condition ought to have been 
told to go out at such an early hour in the morning, 
seeing that he was not able to walk and knowing that 
he had broken ribs. Toturn him out and tell him 
to walk they do not think was humane treatment 
at all.” The coroner ruled that the first portion of 
this was the complete verdict in itself and refused to 
allow the remainder to be recorded as part of the 
verdict. The foreman of the jury has sent to the 
press a letter of protest against this ruling, signed by 
every member of the jury, and giving as reasons for 
the protest, first, that the coroner ought not to have 
pleaded with them for a period of four minutes “to 
be generously disposed in their verdict towards the 
medical men of the Manchester Royal Infirmary”; 
secondly, that they had no opportunity of hearing the 
evidence of Dr. Jones, the doctor who was reported to 
have said that “it was a shame to turn the patient 
away from the Infirmary in such a condition”; and, 
thirdly, that they had had no opportunity of questioning 
any of the medical men reported to have attended the 
case when at the Infirmary, the coroner having said 
that he did not think it necessary. The members of 
the jury insist that their conviction was “that death 
was in some measure due to inadequate attendance, 
which may have been inadvertent, on the part of some 
person or persons atthe Manchester Royal Infirmary.” 
They further say that “ our true verdict failed to be re- 
corded through our not having adequate legal know- 
ledge to word our verdict in such a manner that it would 
have been impossible for part to be accepted and par: 
rejected.” To do any such thing would be an attempt 
to usurp a right of expressing private opinions in an 
official way, and it is hoped that the coroner will insist 
that a jury has finished its duty when it has recorded 
its verdict in a legal manner. It might perhaps have 
been as well if there had been an opportunity of 
questioning any medical man who had attended the 
case at the Infirmary, but as the coroner did not 
consider that necessary, common justice ought to 
suggest to the jury that to pass a rider which was 
practically a serious censure on medical men who had 
not full opportunity of defending themselves was 
most unfair. The coroner, in refusing to regard it as 
part of the verdict, was not only within his legal right, 
but was teaching a lesson not simply in law, but in 
justice and equity, which the jury evidently needed 
to learn. The Report of the Departmental Committee 
on Coroners’ Law recognizes the right of a coroner to 
refuse to record riders, but says that such “ refusal 
might lead to unseemly disputes with the jury.” The 
report continues: “It would be better, we think, that 


riders should be required to be separated from the 
verdict, and endorsed on the back of the inquisition, 
and the coroner should be at liberty to record his dig. 
sent from the jury’s rider, and his reasons for so 
doing.” It may be questioned whether there would 
be any less likelihood of “ unseemly disputes” if the 
coroner took such a course, and the Manchester (South) 
Division of the British Medical Association considers 
that by far the better course would be ‘to oppose to 
the uttermost in future legislation any right of the 
jury to add a rider.” A motion to this effect by the 
Division is on the agenda paper of the Representative 
Meeting. 


Pamaica. 


[FROM OUR SPECIAL CORRESPONDENT.) 


FEES OF DISTRICT MEDICAL OFFICERS. 

THE Government of Jamaica has published amended 
rules in connexion with the district medical service. 
The colony of Jamaica is divided into districts of 
varying size and population, to each of which a medical 
officer is attached. The duties of these medical officers 
include medical charge of the paupers, hospital, alms- 
house, or prison; attendance upon the constabulary, the 
exercise of a general control and superintendence over 
the Government dispensaries of their districts; to 
vaccinate; and advising the Government and 
parochial authorities on questions affecting the public 
health. For such public services no fees are 
receivable by them. For these various duties the 
fixed salaries range from £100 to £150 per annum. 

The district medical officers are at liberty to take 
private practice. This is estimated at from £150 to 
£600, exclusive of court and inquest fees and vaccina- 
tion fees. After twenty years’ service pensions. are 
allowed. calculated at the rate of one-sixtieth of the 
salary for each year’s service. 

District medical officers are required to regulate 
their fees in accordance with the foilowing tariff: 


1. Advice and medicines at the district medical officer’s house 
or private or Government dispensary, 4s.; each subsequent 
visit, 2s. 

2. Each visit in town, within a radius of one mile from the 
—_— of the town, 6s. ; over this distance at the rate of 1s. 6d. 
a mile. 

3. Night visits, one half fee extra. 

4. Consultation with another medical man, 2ls. 

5. Medical certificate, 2ls.; medical certificate, if attending 
patient, 10s. 6d. 

6. Ordinary cases of midwifery, £2 2s. and mileage ; instru- 
mental cases extra. 

7. Minor surgical operations, 10s. 6d.; major operations 
according to agreement. 


This tariff does not apply to any but bona fide 
residents in the island. 


Correspondence. 


THE ANNUAL MEETING: NOTIFICATION AND 
REGISTRATION, 

Srr,—May we make another appeal to the members of 
the Association with regard to the Annual Meeting 0 
London this month, as to which many particulars will be 
found in the SupPLeMENT, pp. 83-89 ? : 

1. Will all members who can possibly afford the time 
endeavour to take part in the meeting, even if they are 
only able to come to London and return on the same 


dav ? 

2. Will all those who can arrange to attend, whether 
they are resident in London or the provinces, notify the 
Local Secretaries upon the form to be found in former 
issues of the Journat and again at pages 9 and 10 of the 
advertisement sheets this week ? 

3, Will all those who are coming watch carefully the 
columns of the to the JournaL for important 
notices and communications that may require attention 
before arrival in London? eer 

4, Will all those who come to the meeting make it thelr 
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first duty to attend at the Reception Room, University of 
London, South Kensington, in order to register ?—We 


are, etc, 
E. W. Goopatt, 
W. GrirFITH, 
Lauriston E. SHaw, 


London, W., July 5th, Honorary Local Secretaries, 1910 Meeting. 


SHIP SURGEONS. 

Sir,—The subject of the organization of ship surgeons 
into some corporate body for the amelioration of existing 
conditions of the medical service at sea is by no means 
new, and has recently been opened up by means of corre- 
spondence between the undersigned and the Medico- 
Political Committee of the British Medical Association. 
‘That there exists a necessity for some such organiza- 
tion to watch over and deal with the various questions 
affecting ship surgeons is well known to all who are in 
any way connected with the Marine Medical Service. 

There must be many members of the British Medical 
Association atloat at the present time, who, through being 
constantly at sea,do not obtain the same benefits from 
their membership as are enjoyed by their brother practi- 
tioners ashore. This is principally owing (1) to the fact 
that there is no organized representation of ship surgeons 
as such, and (2) to the fact that the constitution of the 
British Medical Association does not allow of the forma- 
tion of a ‘Ship Surgeons Division or Branch” in the 
constitutional sense ot the word. 

To obviate this difficulty, however, the Medico-Political 
Committee of the Association has suggested the formation 
of a subcommittee of that Committee, including in its 
membership representatives of ship surgeons, as affording 
a means of communication with ship surgeons and for the 
exchange of views between them. As a preliminary step 
ts the formation of such subcommittee, it has been 
agreed that the undersigned should form a provisional 
committee with a view of inquiring into the whole matter 
and ascertaining whether sea-going members of the 
profession are desirous of this proposed representation. 

Briefly stated, the aims of such a subcommittee, if 
appointed, would, in the opinion of the undersigned, be: 


(2) A minimum wage with progressive increase for length of 
service. 

(b) The right to demand fees for attendance on saloon 
passengers according to a fixed minimum scale. 

(c) A definite status of ship surgeons. 

(d) Better living and working quarters than are usual. 

(e) Shore pay or, at least, full sea pay while the ship is in 
home ports. 

(f) Adequate hospital accommodation on board for all classes, 
including members of the crew, and facilities for the 
performance of surgical operations. 

(g) Revision of the existing official Board of Trade scaie of 
drugs and appliances. 


As a further development of representation the following 
points offer themselves for consideration : 
(a) The system of ‘‘ passage worker.”’ 
()) Appointment of medical superintendents for all large 
steamship companies. 


(c) Life insurance or bonus schemes. 
(d) The formation of a Royal Naval Reserve of Surgeons. 


Members in favour of this movement are earnestly 
requested to forward their names (not necessarily for pub- 
lication, unless desired) to the undersigned Acting Secre- 
tary to the provisional subcommittee. Ex-ship surgeons 
who are in sympathy with the movement are cordially 
invited to lend their support to the scheme. 

The future action of the Medico-Political Committee of 
the Association in this matter will probably depend largely 
upon the support accorded to the provisional subcom- 
mittee in these preliminary stages. 

The members forming the provisional subcommittee are 
Drs. J. F. Elliott, G. Metcalfe Sharpe, and Vavasour 
Elder.—I am, etc., 

Joun F. 


Rostrevor, co. Down, Ireland, July 4th. Acting Secretary. 


FAITH AND HEALING. 

Sir,—I have been much interested in the important 
articles and correspondence on this subject in the 
JournaL. There is one form of faith healing which seems 
to commend itself to the writers—a man must not only 


have faith in himself but he must also get his patients to 
have faith in him. This is largely practised by successful 
practitioners of medicine, and is always profitable to the 
practitioner and advantageous to the patient, unless when 
a mistake is made. In the latter case the patient always 
suffers, and the practitioner only runs the risk of a little 
discredit when the mistake is found out. 

A case illustrating the effects of this form of treatment 
was sent to me yesterday by my friend, Dr. Robert 
Turner, who had only recently become the patient’s 
medical attendant. 

The patient is a well-made, muscular man, aged 
39 years. He is a clever veterinary surgeon, who takes 
an intelligent interest in his own condition. In order 
to keep himself in good condition, at the end of 1908 
he began a course of Sandow’s exercises, and these 
he continued—he thinks with decided advantage—for 
eleven months. One day Jast September, when engaged 
at a stooping exercise, he felt something give way 
in his chest, his face became purple, and the veins of his 
upper extremities were engorged. These effects were 
also noticed by his wife. From this time he felt very 
uncomfortable; he consulted a medical man in the town 
in which he was residing. He did not get any relief, and 
he then placed himself under the care of another medical 
man, who treated him for three or four weeks with potas- 
sium iodide without benefit, and then sent him to one of 
the most popular physicians in England. At this time 
the oppression in his chest was so great that he 
could not bend forwards to take his meals, and it was 
impossible for him to stoop without causing a feeling 
as if his head were going to burst, and the congested 
condition of his head and neck was visible to any one. 
The physician, after a very careful examination, could 
find nothing to account for the symptoms, and assured 
him that he would get all right. He felt comforted, but 
his faith was not sufficient to cure him. He got no better, 
and after some time consulted the physician again. He 
had an «ray picture taken which showed nothing 
abnormal. ‘The physician assured him that he had no 
aneurysm and would get quite well. To strengthen his 
faith he offered to pass him for £10,000, and then by way 
of emphasis he made it £20,000. He was again much 
comforted, and so also was his brother, a medical man, 
who was present at the consultation. I was now 
anxious to know if it were the physician who was 
taking on this large line on the patient’s life, but 
it seems it was an insurance company that was going 
to be asked to back up this cheery optimism. I 
know that this faith-inspiring practice is not uncommon 
with some physicians, but what view the insurance com- 
panies would take under such circumstances, if they only 
knew, I am not certain. The possibility of there being 
something else besides an aneurysm, something which 
would not be visible by the z rays so long as the pressure 
was not sufficient to cause any deflation of the luugs, does 
not seem to have occurred to any one. 

After that the patient went to Lincolnshire. He got 
what he considered an attack of influenza, and since then 
he has had a rise of temperature from 100 to 103 for a 
few days every three or four weeks. He lately took up 
his abode in this city, and about a month ago came under 
the care of Dr. Turner, who was not satisfied with the 
condition of his chest. He first sent him to a throat 
specialist, who found nothing in the larynx, and he then 
sent him to me, as he thought the faith-healing process 
had spent its energy. The patient maintains that he is 
better than he was six months ago, as he can now bend 
forward to take his meals without any discomfort, and he 
can stoop without causing any suffusion of his head and 
upper extremities. However, there is the same hard, ringing 
cough which he has had from the first, and his general 
health is failing. There is now a new growth in his media- 
stinum, at least the size of a couple of large oranges, and 
there is algo considerable pressure on his trachea. What 
was the size of this growth six months ago I cannot say, 
but from the symptoms it cannot have been much smaller 
than it is at present. At any rate, six months of valuable 
time has been lost because an eminent physician, not 
finding anything, concluded that there was nothing, and 
so tried his cheery optimism. The rule of Charlton 
Bastian, never to put down any case as hysteria unless you 
cannot find another name for it, is a very good one. 
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Patients are certain to drift to the qualified or un- 
qualified charlatan who promises to cure them. A chronic 
disease Jike consumption, where the patient is very hope- 
ful, readily lends itself to this method of treatment. 
There is scarcely a town in the kingdom where there are 
not a few medical men proclaiming from “ the house-tops” 
the curability of phthisis, so one really marvels why 
any one should die of this very curable disease. ‘“ Hope 
springs eternal in the human breast; Man never is, but 
always to be, blest.” The disease usually runs a chronic 
course, so that the man who has promised a cure has 
plenty of opportunities of beating a hasty retreat if any- 
thing unfavourable should occur—only for the unfortunate 
occurrence of haemorrhage the patient would have 
recovered, or after all the patient did not come soon 
enough, or he has had his life prolonged two or three 
years by the treatment Those whoare constantly dinning 
the sanatorium treatment into the public ear are not content 
with their advocacy of this method of cure, but they are 
also loudly professing that it will prevent the disease. 
It does not seem to matter about the breeding ground 
so long as you segregate the affected. You must catch 
your hare and eat it, and then there will be no more hares. 
Consumption is not hereditary, so you can keep on breed- 
ing the unfit; never mind immunity, but trust in faith 
that you will soon exterminate the tubercle bacilli. The 
faith of some medical men is really marvellous. 

It is not so long ago that if a medical man wrotea 
book for the public, with the title, “The Conquest of 
Consumption,” he would have been ostracized by his 
professional brethren, but in the present day we are 
moving so quickly from the region of truth and fact into 
that ot fiction and faith that it is difficult to say what a 
man may or may not do. Personally I must express my 
thanks to Professor Karl Pearson for his illuminating 
criticism of present-day methods—methods which are by 
no means confined to the writers of the work in question. 
Honest faith bealers had better confine their prayerful 
attentions to the nervous system and leave well-defined 
organic disease alone.—I am, etc., 


Liverpool, July 3rd. JAMES Barr. 


MIND AND BODY. 

Sir,—The extremely interesting discussion which is 
taking place in the Journat regarding the correlations 
and interactions of mind and body is pervaded by certain 
fallacies, or rather fallacious assumptions, which vitiate the 
whole argument. The chief of them are: 

1. Spurious Unification —The fictitious unities which 
appear in the various papers and letters are “the” mind, 
spirit, soul, psyche, pneuma, and so forth — entities 
endowed with absolutely separate existence and special 
attributes. 

2. Materializing Imaginary Entities—The postulated 
unities are practically treated as substrata of an abso- 
lately special description, manifesting energies, if not of 
autogenous origin, certainly of unique character. 

3. Transmission of the Special Energies of these Entities 
Unaltered through Space.—This assumption is funda- 
mentally opposed to the well-established doctrine of corre- 
lation and reciprocal transmutation of forces according to 
substratum and conditions. 

I might elaborate these terse statements, but it will 
suffice to present equally tersely what I conceive to be the 
true premisses on which thought and research on these 
matters ought to proceed. 


1. Mind or purpose or design is a universal feature of | 


all phenomena. To unify mind or to confine it to any 
particular class of phenomena is to iguore and do violence 
to a universal fact. 

2. Mind is unknowable except in association—intimate, 
iadissoluble, and necessary association—with energy and 
matter or substratum. We know nothing of mind except 
as manifested by energy emanating from matter and 
acting to ends. 

5. Phenomena of every description are the outcome of 
this association—of the triune operation of these elements, 
incapable of dissociation in existence but capable of being 
distinguished in cognition. 

4, The great object of psychological study is not mind 
only but man in all his aspects and relations, corporeal, 
dynamic, mental, and spiritual—man the highest product 
of evolution, the most exalted and complex unit among 


all the myriad coexisting and successive unities of: 
existence. A comparative study of lower organisms is algo 
very helpful. 

5. The key to the discovery of the interrelations 
between body and mind and the efficacy and modus 
operandi of so-called faith healing is the conception of 
the unit man—the whole man—as the object of study, 
implying a rigid avoidance of splitting up the human unit 
into several temporarily or accidentally connected units 
differing from each other in nature and activity, origin 
and destiny. 

6. A curious but, I believe, essential homology exists 
between the physical doctrine of a triune mind energy 
and substratum sublying phenomena and the fundamental 
doctrine of the most advanced theology. 

Finally, I submit that no profitable addition to know- 
ledge is to be gained by the creation of fictitious entities 
or the postulation of imaginary energies proceeding from 
unknown substrata.—I am, etc., 


West End, Hants, July 2nd. K, Macteop. 


SIR HENRY MORRIS AND CHRISTIAN SCIENCE, 

Sir —The British Mepicat Journat of June 18th 
contains a criticism of Mrs. Eddy by Sir Henry Morris. 
I think, therefore, you will permit me to explain that Sir 
Henry, like many other critics, has made the signal 
mistake of forming an estimate of Mrs. Eddy’s character 
upon works based on fundamental antagonism not only to 
her but to her teaching. It is true that the writer states 
that it is possible to form a picture of Mrs. Eddy from 
Miss Wilbur’s biography, which is not an antagonistic 
book, but it is a manifest certainty that bis almost lurid 
summing up of her character was not arrived at froma 
study of that book. 

It is no exaggeration to say that the picture he has 
drawn is that of a woman whom no decent person would 
care to associate with. Yet in spite of this Mrs. Eddy is 
one of the most respected citizens of the United States, 
and is surrounded by a large company of friends and 
workers, who have enjoyed opportunities for forming an 
opinion on very much sounder ground than Sir Henry 
Morris, who has never seen or spoken to her, but who 
has accepted all the criticisms of those most bitterly anta- 
gonistic to her teaching and most absolutely without 
sympathy for hor ideals. 

For fifte2n years Mrs. Eddy lived in a little house on 
the outskirts of Concord, N.H. Thisvery modest dwelling 
was represented in the public press, by people who gained 
their information like Sir Henry Morris, as a palace. _The 
people of Concord had, however, during these fifteen years 
an opportunity of forming an opinion of their fellow towns- 
woman much superior to that enjoyed by Sir Henry 
Morris. ‘That opinion is recorded in their farewell 
address to her, when, in January of 1908, she moved to 
Boston. This address was passed unanimously by the 
City Council, and recorded: “(1) Its appreciation of her 
life in its midst; (2) its regret over her departure; and 
(3) the hope that though absent she will always cherish a 
loving regard for the city, near which she was born, and 
for its people, among whom she has lived so many years.” 
This resolution was introduced by Alderman Cressy, who 
declared that he considered it a profound honour to give 
expression to the town’s regret for the departure of one of 
its ‘‘ most beloved citizens,” and that he did so “ with the 
profound belief that there would not be a single dissenting 
vote, for we all—yes, every one—believe in its every 
section, expressing our esteem and love of her as 4 
citizen.” It is an extraordinary fact that biographies 
which prodace the village gossip of seventy years ago 
have not unearthed the resolution of the city of Concord 
passed in the 1908. 

There is another witness to the character of Mrs. Eidy 
whom the British Mepican Journat may hear with 
peculiar respect. In all America there is perhaps 00 
doctor with a higher reputation than Dr. Allan McLane 
Hamilton, of New York. In the year 1907 Dr. Hamilton 
was called to see Mrs. Eddy in connexion with the lawsuit, 
mentioned by Sir Henry Morris, which afterwards col- 
lapsed, owing to its own inherent futility. Dr. Hamilton 
had every opportunity of studying Mrs. Eddy at first hand, 
and of judging the sort of person she was. I would like, 
if it were not far too long, to quote the document in which 
he sets out his opinions on the subject. As it is, I must 
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confine myself to the little note he wrote, the following 
Christmas, in sending her a book as a remembrance: 
‘The past year has been full of annoyances for you from 
the nexters and other designing people, but [ am sure you 
have already cast aside your annoyances. It is the lot of 
every one who is in earnest in this life to have rivals and 
sometimes calumniators, and you have certainly had your 
share. May 1908 be full of peace for you.” 

Is it avy wonder, in the light of this, that the New York 
American, edited by Mr. Arthur Brisbane, than whom 
there is perhaps no more representative editor in America, 
should have written recently in his editorial columns: 
“The public is tired of the hue and cry against Christian 
Science, and is not a little sympathetic with the dignified 
lady who presides over the councils of that church” ?— 
Ian, etc., 


London, W.C., June 30th. Freperick Drxon, 


HYPNOTISM AND SUGGESTION. 


Sir,—There is so much to be said on the subject of 
“faith healing”—as suggested by your deeply interesting 
series of articles—that the limits of a letter will bardly 
allow adequate discussion of any single aspect of the 
matter; at the same time, where suggestion, with and 
without hypnotism, is in these days becoming so in- 
creasingly practised by qualified medical men in all 
countries, one may perhaps venture to dissent from Sir 
Henry Morris's pronouncement under this section of his 
able and delightful paper. His conclusion is that the 
profession is justified in holding aloof from the practice of 
hypnotism, and that experience in the past should prove 
an effective discouragement to any attempt to return to it 
in the future. Surely, Sir, the profession, far from dis- 
couraging hypnotic suggestion as a therapeutic method, is 
now disposed to look upon this mode of treatment with 
kindly eyes, as is evidenced by the number of men en- 
gaged in advising or actually personally adopting its use 
in appropriate cases. As a student some years ago one 
never heard the words hypnotism or suggestion men- 
tioned at one’s hospital, nor did they occur in the accredited 
textbooks ; nowadays this treatment is not only mentioned 
but advocated by leading authorities for many forms of 
functional disease. New works on this special subject are 
frequently appearing wherein are to be found records of 
cases whore results scarcely suggest that the treatment 
employed should be “discouraged.” On the contrary, 
experience has shown that hypnotic methods have effected 
relief and cure when all other means have failed. 

Sir Henry says: “Its successful employment has for 
the most part been limited to disorders of the nervous 
system, the relief of pain, the cure of dipsomania, and the 
production of anaesthesia.” Is it to be discouraged, then, 
because of its limitations? Again, Sir Henry opines: “It 
has invariably fallen back ayain into disfavour owing to 
the uncertainty of its action and its failure on a large 
scale as a therapeutical agent.” I doubt this assertion 
of “failure on a large scale” when the treatment is in 
competent hands and the cases are suitable; but even if 
it be so, may not the same be said of many other approved 
therapeutic agents? For instance, what kind of results 
do we get from the usual treatment of a large number of 
cases of drink and drug manias? 

In conclusion, may I ask Sir Henry’s authority for the 
Statement that “it has been found too dangerous for 
general use in medical practice”? My information from 
authorities and practitioners of hypnotic suggestion is 
that these ‘‘dangers” have not been met with by those 
who are qualified by study and experience to employ this 
method as a therapeutic agent for the relief of suffering. 

_ There is no doubt that medical men in general are 
inclining to ascribe successful issues in a considerable 
proportion of their cases less and less to the action of 
material remedies and more and more to the power 
of suggestion—suggestion with hypnotism or without 
hynotism as the case demands, suggestion with drugs 
and: other adjuvant measures or without. The thanks 
of the profession are due to you, Sir, for presenting so 
admirable a collection of articles from the pens of the 
leaders of our profession—articles which cannot fail to 
Slve your readers much food for reflection.—I am, etc., 

London, W., June 28th. Srantey Nose, 


AID TO THE SICK AND WOUNDED OF THE 
. TERRITORIAL FORCES IN WAR. 

Sir,—Under the above heading, you have sounded a 
timely warning against countenancing the “much more 
liberal facilities” demanded by the British Red Cross 
Society, if by that pious wish is meant the lowering of the 
standard of this ancillary scheme. It would be a grievous 
mistake at this stage to concede ary facilities for replacing 
qualified medical men and women by the unqualified nurse- 
lecturer, and especially as there is not the remotest need 
for such a false step. 

To those interested in this quesiion and who may be 
working under difficultics the experiences of this remote 
Red Cross Division may help to guide them and clear up 
the path. Our lady chairman having been appointed by 
the Lady Lieutenant of the county, the initial difficuity 
was the formation of a divisional committee, consisting of 
annual subscribers of one guinea, and of associates paying 
five shilling subscriptions to the parent society. ‘This 
depleted all local charity to this cause; then we were con- 
fronted with the ways and means for carrying on the 
several objects of the society, with no hope of help from 
head quarters. The local Division of the British Medical 
Association bad previously passed a resolution to the effect 
that no member should in future undertake a course of 
ambulance lectures without adequate fee, which put an 
end to gratuitous services. To meet this I wrote to the 
county director of the society to place before the Educa- 
tion Committee of the County Council the patriotic necessity 
for stimulating the ambulance and nursing courses of the 
winter evening tecbnical instruction classes within their 
jurisdiction by relaxing some of the present restrictions 
on the number of pupils enrolled and the average 
attendance in the classes, according to the varying 
circumstances of congested or scattered areas. This 
suggestion has been favourably received, and is likely 
to be acted upon in the arrangements to be made 
this autumn for the forthcoming winter programme; and 
there seems no reason why other county and borough 
councils should not encourage these courses of Jectures on 
identical lines. In towns the winter obstacles to numbers 
and averages are not so great as in the countryside, where 
frost and snow, rain and flood, are more possible and 
actual impediments. Sickness and accident, vouched for 
by medical certificate, should be as valid a plea for non- 
attendance, and for not nullifying the grant, as in the case 
of day pupils. By a give-and.take in this way on the part 
cf the Edacation Committees of the land, it is hoped that 
these evening ambulance and nursing classes may revive 
and become quite general for years to come, and be the 
means of filling up gaps as they arise in voluntary aid 
detachments ; all this without the least occasion to revert 
to those retrograde measures you have so forcibly and 
justly denounced. 

In this little village in the past I happen to have con- 
ducted some thirteen courses of lectures respectively for 


-men and women, and out of those who hold their St. John 


certificates we have a sufficient number left to start two 
half detachments of women and one half detachment of 
men. Three medical neighbours are taking command of 
these half detachments; but as many of the women have 
only first-aid certiticates they will require a course of 
home nursing next winter to qualify; and as another halé 
detachment of men needs to be raised, a course of first aid 
must also be held in the winter. Under existing condi- 
tions of payment of lecturer's fees it might have been a 
matter of years finding the requisite twenty guineas, 
together with the other necessary incidental expenses, 
unless the county Education Committee stepped in to 
relieve our divisional committee of the task. 

Although, as an old Volunteer officer and a present-day 
Territorial officer, our services as lecturers, instructors, 
medical examiners, and what not, always were and are 
honorary, I, nevertheless, believe in the wisdom of the 
commercial resolution above mentioned as tending to 
ultimate efficiency and as being a sound investment of 
public money. One can with safety predict that if the 
Red Cross Society desires ‘much more Jiberal facilities ” 
in order to usurp the medical practitioner its foundation 
will crumble and the fabric will fall; but if its ambitions 
are for financial facilities it can easily be much more 
liberal to its divisions, inasmuch as with charity, as with a 
cake, it cannot both eat it and keep it.—I am, etc., 

July 4th. O.C. AMBULANCE. 
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SICKNESS AND INVALIDITY INSURANCE. 

Sir,—In view of the Chancellor of the Exchequer's 
announcement that next year the Government intend to 
introduce a measure dealing with sickness and invalidity 
insurance for the workers of this country, and as there is 
every probability that even if the present Government 
should not continue in office the then Government will 
adopt a similar course, it behoves us, or at least those of 
the medical profession who are likely to be affected by 
‘such a measure, to consider carefully our position in regard 
to it, and to decide what action, if any, we should take. 

In the first place, I trust I am right in believing that we 
medical practitioners are all agreed to the principle of 
sickness and invalidity insurance for our workers and their 
dependants, and, provided tiat the scheme introduced deals 
equitably with regard to the payment of the medical men 
employed, we shall be prepared to weicome it, and to give 
it our heartiest approval and support. Obviously any 
scheme of sickness insurance which did not deal justly 
with the medical men employed would be both unpractical 
and unstatesmanlike, and would be surely condemned to 
early failure. We do not yet know how far the Govern- 
ment intend to go, that is, whether they mean merely to 
provide sick pay in lieu of wages during the period of sick- 
ness and incapacity, or whether they purpose including the 
cost of medical attendance in their insurance scheme. 

A State insurance which included only “ sick pay,” and 
did nothing towards counteracting sickness, would soon 
prove itself unsatisfactory. What is wanted is not to keep 
men sick, but to restore them as quickly as possible to 
health and efficiency. This is only possible by providing 
for efficient medical treatment. If no medical attendance 
were provided, most of the sick pay would undoubtedly be 
absorbed in fees, drugs, etc., and the medical treatment 
would still be unsatisfactory, whilst the dependants in the 
household would be little better off than at present. More- 
over, much additional unpaid work would be thrown upon 
the medical profession; for there can be little doubt that, 
apart from the certificates of “inability to work,” or 
“ability to resume work,’ in declaring “on” and “off” 
the funds, which would certainly be required of us, the 
actual amount of medical attendance would be increased, 
and would, as at present, go largely unpaid. 

Such a half-measure of sickness insurance would, 
indeed, be of little real service, and would rather tend to 
encourage sickness than to help towards efficiency ; in fact, 
it would be economically unsound. The illness of the 
worker is not only a loss to himself, his family, and, in 
most cases, the employer, but is also a loss to the com- 
munity. He is no longer an earner but a drainer of funds, 
and in many cases the maintenance of the family also 
falls upon the community. It is, therefore, to the com- 
munity’s interest to see that the sick man is treated as 
promptly and efficiently as possible with a view to 
restoring him to his wage-earning capacity at the earliest 
moment. This is both sound sense and sound economy. 

Again, all moneys paid by the State towards providing 
efficient medical attendance for sick workers may be 
regarded as an investment which will show a favourable 
return in the increased efficiency and productiveness of 
the workers. Such a return may not be expressible in 
percentages, but it is none the less real and substantial. 
The loss which is at present entailed upon the community 
by sickness, although it does not figure in our annual 
budgets, must be greater than any other item of ex- 
penditure there included,“ and it must be remembered 
that whatever is saved from the debit side of the account 
goes to enhance the value of the credit side—that is, the 
— becomes not only a non-spender, but an earner as 
well, 

Bat probably the economic soundness of the step is 
most convincingly shown by the fact that most civilized 
countries have now adopted State-aided sickness insurance, 
and already the results have proved highly satisfactory. 

I have dealt so far chietiy with the economic aspect of 
the question, because I wish it to be clear that sickness 
insurance is essentially, as our American friends would 
say, & ‘‘ business proposition.” I need hardly dwell here 
upon the humanitarian aspect. Evidently it carries 


benefits to suffering humanity which cannot be assessed 
in mere £ s, d. 


Dr. Latham computes that the cost to the community of tuber- 
culosis alone is upwards of 20 millions sterling per annum. 


None know better than we medical men what a terrible 
handicap sickness is amongst the working and poorer 
classes. Health is the poor man’s capital, and as soon as 
health fails he is on the verge of bankruptcy. Illness ig 
always an expensive matter; apart from the loss of 
wages, there is invariably the iuacreased cost of 
nursing and treatment to be considered. Few workers 
are able, however willing, to save suflicient from 
their earnings to provide adequately against such 
expense, with the result that a sickness of an 
magnitude, to which they may be at any time liable, 
lands them in crippling debts from which they may be 
subsequently unable to free themselves. Again, despite 
our costly hospitals, our numerous dispensaries, sick clubs, 
and other charities, there is little doubt that sickness is far 
from being completely dealt with at present; only too 
often help is not sought until too late, and the most deservy- 
ing people are often those who suffer most from the post- 
ponement of proper medical treatment. Nor is the herding 
of patients in crowded out-patient departments and dispen- 
saries conducive to the best medical and surgical diagnosis 
and treatment. 

A proper system of sickness insurance which would 
cover the cost of adequate medical attendance and treat- 
ment for all workers and their dependants is by far the 
best plan of meeting all these difficulties, and if the insur- 
ance is made contributory, and inducements are offered 
towards keeping well and expediting recovery—for example, 
by a “bonus” or “deposit” plan—it should have an 
elevating instead of a demoralizing influence upon the 
individual. 

A proper system of State-aided sickness insurance must, 


as I have said, provide for the just and reasonable re- — 


muneration of the medical men employed, or it could not 
be an enduring success. Probably the chief practical 
difficulty will be in deciding what is “a just and proper 
fee” for medical attendance under sickness insurance. 
I would suggest that the best way of surmounting this 
difficulty would be to hold a conference between re- 
sponsible representatives of the medical profession on 
the one hand and the Government on the other, to 
discuss the question of fees and other essential details 
which wili seriously affect the medical profession. I feel 
certain an understanding could be arrived at. The 
points which the medical representatives should insist 
upon are: 


1. Payment according to work done, with extra fees for 
special work, all payments to be made direct to the medical 
man from the insurance fund. 

2. Choice of medical attendant by the sick worker (or his 
friends) from those medical men in the district who are willing 
to act. 

3. Provision of medicines, dressings, apparatus, etc., out of 
the insurance fund quite apart from the fees paid for medical 
services. 

4. Adequate representation of medical men on the local and 
central committees of management. ; 

5 Provision for future conferences between the responsible 
representatives of the medical profession and the Government 
for readjusting the scale of fees, or discussing other matters 
bearing upon medical attendance under State sickness 
insurance. 


I further suggest that the British Medical Association is 
the proper body to take these matters up on behalf of the 
medical profession. I know that the Special Poor Law 
Committee has been giving considerable attention to the 
subject, and I should like them to prepare a scheme to be 
submitted to the Divisions at the earliest date, so that the 
opinion of the profession may be gauged. Arrangements 
could be made for inviting non-members of the Association 
to the Divisional meetings at which the matter is dis- 
cussed, so that the results could be made as comprehensive 
as possible. If, as I hope, a practically unanimous vote of 
the profession is cast in favour of payment according to 
work done, and authorizing representatives of the profes- 
sion to confer with the Government as to fees and other 
essential conditions, it should carry overwhelming weight, 
and there need be little fear that we shall be treated with 
injustice or contumely. ee 

In conclusion, I would strongly urge the advisability 


of forming a strong and influential deputation of the 


medical profession to wait upon the Government at the 
earliest opportunity—the occasion of the Annual Meeting 
of the Association in London a few weeks hence 18 a2 
excellent one—to state our views and to ask for a for 
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conference such as I have suggested, to discuss fees and 
other details. Sucha deputation might proceed somewhat 
as follows: 

1. Express to the Government our hearty approval and 
loyal support of the principle of State-aided sickness and 
invalidity insurance for the workers of this country. 

2. Point out to the Government that in any such scheme 
it is essential— 

(a) That the cost of efficient medical attendance and 
treatment should be included. 

(>) Such attendance and treatment should, in the first 
instance at least, be carried out by the duly quali- 
fied and registered medical practitioner selected 
by the sick man (or his agent). 

(c) Payment for such attendance should be made 
directly to the medical man, and upon a reason- 
able but adequate scale. 

3. To request the Government to inaugurate a con- 
ference between duly appointed representatives of the 
profession and the Government to discuss the conditions 
of medical attendance under a proposed scheme of sick- 
ness and invalidity insuranco, particularly with regard to 
the fixing of a scale of fees and other details already 
outlined.—I am, stc., 

Bowdon, July 4th. P. R. Cooprr. 


S1r,—In your leading article of June 25th you say that 
State insurance “ would involve some right of supervision 
of the medical service by the insurance department,” and 
that “to condemn this as officialism is not practical 
politics.” Now, I think it will be generally admitted that 
it is in the interest of the medical man and his patient 
that the relation between them should be direct and that 
there should be no outside interference. This was 
evidently the intention of Bismarck and others who 
framed the State Insurance Bill for Germany, and in 
many parts of Germany there has been no interference 
till recently when an attempt has been made by insurance 
officials to prescribe what medical men should practise 
in a district and to prevent the patient’s absolute freedom 
of choice. Happily this is being strenuously resisted, and 
of the 24,000 or thereabouts of medical men enrolled in 
the Leipzig Union over 98 per cent. have definitely 
resolved, even at the risk of rupture and strike, to oppose 
the new bill which, if passed, would place medical men 
to some extent under the authority of State officials. 

In England it is otherwise. Many medical men seem 
to have no great objection to submitting themselves to 
the authority of county councils and lay bodies, and 
if this is to become universal the result must neces- 
sarily be that there will be a scramble for appointments, 
and scientific and medical work will be regarded as of 
less value than the cultivation of political and other 
interests. That official supervision is not a necessary 
element of State insurance, and that when attempted it 
can be strenuously resisted, must be evident to any one 
who has studied its development in other countries, and it 
does seem strange and rather pitiful that when so splendid 
a fight is being made for independence in other countries 
so many among ourselves should be ready to sacrifice 
their independence and submit to officialism. 

In the same article you mention the proposals for a 
referendum on various subjects. There is one which you 
do not mention, and it is certainly not unimportant. 
Nothing was more clearly brought out by the Poor Law 
Commissioners than the fact that there are in this country 
a large body of people who are not paupers, but who cannot 
afford to pay for adequate medical attendance. In these 
circumstaces is it not time, and more than time, that the 
British Medical Association should appeal to (‘overnment. 
and plainly say that, as there is a large body of people not 
paupers who cannot afford to pay for attendance, adequate 
attendance cannot be given without a subsidy from the 
employer and the State? If this is not asked for it will 
certainly not be granted. At the present moment this 
matter seems to be of vastly more importance than any 
attempt to decide whether payment should be made by a 

xed sum or according to the illness or number of visits, 
the decision depending, as it must, in the long run, neces- 
sarily do, on the widely different methods of practice 
Prevailing in large towns and in sparsely populated 
districts.—I am, etc., 

Greenwich, June 28th. J. H. Keay, 


HEREDITY AND ENVIRONMENT. 

S1r,—Owing to what our psychical friends will doubt- 
less consider some phase of thought reading, Miss Dendy 
has most effectively answered Dr. Potts at the very instant 
when he was assailing, not her, but Dr. Ashby’s data. 
Having had both Dr. Ashby’s and Dr. Potts’s material before 
me, I have no doubt, as a statistician, as to what is the 
relative weight to be given to them. Birmingham 
schedules for somewhat less than 300 mentally defective 
children were for some time in my laboratory, and at my 
suggestion, because no mere statement of the percentage 
of alcoholism in the parents of mentally defectives is by 
itself of any value, a sample of normal children was 
investigated from the same environment. The parentage 
showed practically the same high percentage of alcoholism, 
and on my pointing this out, I was told that probably the 
whole district investigated consisted of a degenerate 
population. In the circumstances it was diflicult to use 
the material for our investigations, because according to 
the recorders they now held the “ normal sample” sent to 
me not to be a normal sample. The schedules could not 
be used for any other investigation, because from internal 
statistical tests, familiar to the statistician, they did not 
possess the degree of reliability which we consider essen- 
tial to our work here. 

I have refrained hitherto from criticizing Dr. Potts’s 
conclusions as contributed to the Royal Commission on 
the Care and Control of the Feeble-minded, or in the 
British Journal of Inebriety, because my aim is not to 
attack inconclusive results, but to induce investigators to 
adopt better methods, and I believed that owing to a 
conversation I had with Dr. Potts, he saw the statistical 
fallacy of his methods and the defects of his material. 

As he has chosen to attack the late Dr. Ashby’s far more 
cautious and careful work, I have felt called upon to give 
at any rate one statistician’s views on his Birmingham 
material.—I am, etc., 


Eugenics Laboratory, University College, 
July 3rd. 


Kart PEARSON. 


THE RECENT SPECIAL REPRESENTATIVE AND 
SPECIAL GENERAL MEETINGS. 

Sir,—The correctness of Mr. Ballance’s ruling at the 
Special Representative Meeting that he could accept no 
amendments of which two months’ notice had not been 
given would appear to be open to very grave doubt, and 
that gentleman’s manner quite suggested that he had been 
placed in a very improper position by whoever advised 
those entrusted with the drawing up of the agenda and 
the fixing of the date of the meeting.! 

This meeting was called “ for the consideration of new 
Articles and By-laws.”! I elicited from Mr. Andrew Clark 
that they were only passed by the Council on April 27th— 
that is, two months and one day before the Special Repre- 
sentative Meeting. They were only issued to Divisions on 
May 28th, exactly one month before that meeting. 

Mr. Ballance took shelter behind a resolution passed at 
Belfast instructing the Council to draw these Articles and 
By-laws; but it must be obvious to the simplest mind that 
amendments could not be proposed to an unissued agenda. 
It would have been impossible to refer to the Articles or 
By-laws to which an amendment was proposed to be 
moved. 

It is true that the new Articles and By-laws are stated 
to be in accordance with the provisions of the Charter, and 
that they have, therefore, already been approved. I admit 
this, and therefore did not vote against them, since one 
has no wish to attempt to hinder the progress of the 
Association. 

It is, however, to be more than hoped that the authori- 
ties of the Association will never again place themselves 
and the Chairman of the Representative Meeting in a posi- 
tion capable of such grave misinterpretation. 

I should like whilst writing to take the opportunity of 
explaining why, whilst refraining from voting at the 
Special Representative Meeting, I voted in the minority at 
the Special General Meeting. 

I intended neither to speak nor vote at this meeting, 
since, although points which the Division I represent 
desires were not conceded in the new Articles and By-laws, 
I quite realize that these leave things much as at present. 


See paragraph 1 of Order of Business, 
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and therefore our position can only be one of regret that 
generous treatment of Colonial wishes is looked upon with 
more favour than a similar treatment of some of the oldest 
Branches in the United Kingdom. Not only bad I intended 
to refrain myself, but I had, I believe, also persuaded 
another Representative sitting near me to take a similar 
course. My neighbour's mind and my own were com- 
pletely changed by Sir Victor Horsley’s speech. That 
member of the Association seems to ascend the rostrum 
with the deliberate intention of stirring up strife, and of 
insulting those who differ from him. 

There is a story of a recent archbishop who confessed 
that his idea of a satisfactory committee was one of three 
members, of whom one should be habitually absent, the 
second a good listener, and the third himself. Similarly, 
Sir Victor Horsley seems to consider that an ideal Repre- 
sentative Meeting should consist of three classes—that is, 
those who vote with him, those who do not vote against 
him, and himself. 

I know Sir Victor Horsley, and personally like and 
respect him greatly, but I can only say tbat both my 
personal liking and my respect for his great abilities dis- 
appear entirely when I Jisten to such speeches as he 
delivered on June 29th. It is, in all the best interests of 
the Association, greatlyto be regretted that he adopts 
such a tone.—I am, etc., 


Exeter, July 5th. Coompe, 


REPRESENTATION IN THE ASSOCIATION. 

Sir —It was with a feeling of relief and pleasure that 
{ read your leader of June 25th, which shows that there 
is still an open mind upon the present vexed questions 
before the medical profession. It was with a feeling of 
apprehension and regret that in the JournaL of July 20d 
I saw that many so-called representatives were already 
elected. 

The man who needs representing is the man who looks 
after the public—the man in whose hands are the care of 
the weakly, the sick, the infirm, and the young, and on 
whose advice the individual health of the country’s men, 
women and children is maintained. These men are the 
general practitioners who are scattered from one end of 
the country to the other, and who, by the very nature of 
their occupation, have no opportunity of studying the 
medico-political questions which seem likely to swamp 
them, nor yet to learn what are the views, aims, 
objects, and sympathies of those who are put forward as 
representatives. 

The general practitioners form a body of men who are 
not represented. If a man has time to attend an odd 
meeting of his Division (it means to many of them at least 
half a day), he knows very little of what is going on, and 
the real work is done by committees, and their minutes 
are passed without comment or protest, and are taken as 
the voice of the Division, even if there is barely a quorum 
to pass questions of moment. 

The retort that men ought to read the JournaL and 
learn what is going on, and that it is their duty to attend 
meetings, is all very well; but a man’s tirst duty is to earn 
his bread and cheese, and the SuprLement takes a 
desperate lot of reading, and even then one is apt to miss 
the kernel in the nut.’ How many general practitioners 
realized that when unqualified assistants were taken from 
them under the pretext that unqualified practice could not 
be dealt with while doctors themselves employed them, 
that practically the whole of the midwifery could be given 
into the hands of unqualified persons ? 

I do not want to belittle the work of officials, or 
“ representatives,’ and give them credit for hard work and 
the effort to improve the status and pay of the general 
practitioner according to their lights, but what I do fear 
is, that the “ representatives ” are too much drawn from the 
classes of medical men who are not general practitioners, 
for it is obvious that no general practitioner can be a 
representative whose sole income is derived from his 
practice, and therefore one fears that in the assembly of 
“ representatives” the general practitioner will not be 
sufficiently represented, and the result of it all tend to 
drive him out of an association which is doing that which 
is to his detriment and thus splitting up the “ unity” of 
the profession. 

I must apologize for the length of this letter, and will 


conclude by saying how greatly { hope that Dr. A, 
Walker's speech as reported in the SurpLement of 
Jaly 2nd (page 16), will be read by every general practi- 
tioner in the country, and also that an excellent rule for 
avy Representative Meeting would be, not to consider aby 
resolution for “ advancing ” the interests of the profession 
which does it by depriving some portion of their body, 
however small, of their ‘ job.” 

It is often said in medical politics, “the world must 
move on after all,” but, of course, the man who is 
‘squeezed out,” ‘‘ hasonrsympathy”! All, I ask is, if that 
is medical policy, how does it square with the golden rule 
which we were taught should regulate medical etiquette, 
namely, “ Do unto others,” etc. ?—I am etc, 

Northwich, July 3rd. Henry Epwarp Gover. 


THE PATHOLOGY OF “PERNICIOUS” ANAEMIA, 

Smr,—I am sorry Dr. F. H. Edgeworth has misunder. 
stood me. The lecture from which he quotes was delivered 
to students and taken down in shorthand. When I said, 
“I suggest,” etc., I used the word to indicate that I wished 
to place before the minds of my hearers the view that the 
destruction of red cells took place in portal area. I did 
not claim any originality. I was well aware that the 
author of it was Dr. Hunter, and that objections had been 
raised to it. Bat it was impossible to include everything 
about my subject in an hour's lecture, therefore I sacrificed 
these and other interesting matters. 

With regard to the changes in the spinal cord, it would 
have been better to have put the word ‘'gross” before 
changes, but as, when speaking, I was handing sections 
of the cord round to the audience, I intended it to be 
understood that I meant naked-eye changes.—I am, etc., 

London, W., July 4th. W. Hate Waite. 


INFLUENCE OF POSTURE IN PHYSICAL 
EXAMINATION. 

S1r,—I greatly appreciate Dr. Ewart’s kind remarks in 
your lastissue. His letters have given me much valuable 
food for thought, for which I am very grateful.—I am, etc., 

Exeter, July 4th. W. Gorpon. 


Gnuibersities aud Colleges, 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on June 15th. 


Amendment of Regulations for the M.D. Degree. 

Tt was resolved that the regulations for the M.D. degree be 
amended by the addition of the following words after the word 
‘‘ Examination ”’ at the end of the first paragraph on pages 167 
and 222 of the Red Book and Blue Book respectively : 


In every branch, should the thesis or published work be judged 
of sufficient merit by the examiners, a candidate who has passed 
the M.D. examination not less than ten years previously may be 
exempted from the paper or papers, as the case may be, on 
medicine. 

The Physiological Laboratory. 

Mr. Frederick L Golla, M.A., M.B., B.Ch., has been appointed 
honorary demonstrator of chemical pathology and pharmacology 
in the Physiological Laboratory. 

The course of eight lectures on the rate and conditions of 
chemical change, delivered by Dr. V..H. Veley, F.R.S., in the 
Physiological Laboratory during the second term of the current 
session, has been recognized by the Senate as a course of ad- 
vanced lectures which a candidate at the B.Sc. (Honours) 
examination in physiology may name for part of his practical 
examination. 

Recognition of College Hall. 

College Hall, Byng Place, W.C., has been recognized as & 

students’ hostel. 


UNIVERSITY OF DUBLIN. 


Degrees. 
THE following degrees were conferred on June 30th: 


M D.-—Madeleine S. Baker, J. F. Clarke, M. A. Diemont, St. G. Gray, 
W. Leggett. 

M.B., Cu.B., B.A O.—E. P. Allman-Smith, H. de Iu. Crawford, J. G. 
Dods, H. R. M’K. Fergusoo, V. M. Fisher, W. H. Hart, C. Dv. 
Hanan, A. A. Louw, B. A. Molyneux, V. W. T. M‘Gusty, H. § 
Millar, J. D. Murphy, R. P. Pollard, 8. R. Richardson, J. W. 
Tomb, L. Trichard. J. H. Woodroffe, E. W. G. Young. 


A BED has been endowed by Mr. and Mrs. Peter Brock 
in the Royal Infirmary, Glasgow, in memory of the late 
Mr. James Gilchrist, the brother of Mrs. Peter Breck. 
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Che Services. 


ROYAL ARMY MEDICAL CORPS (TERRITORIALS). 


First LoNDON DIVISION. 
R.A.M.C. Training. 

THE medical units of the 1st London Division, headed by their 
excellent band, proceeded by march route to Philip’s Karm, 
Hendon, N.W., under the command of the Administrative 
Medical Officer, Colonel P. B. Giles, V.D., F.R.C.S., on 
Saturday, July 2nd. 

Nothwithstanding the inclement weather the corps paraded 
in good strength; the units present being Ist, 2nd, 3rd 
Field Ambulances, lst and 2nd General Hospitals, and the 
Sanitary Company. Advanced parties had been sent on in the 
morning to pitch tents, make arrangements for water supply 
and prepare rations. On Sunday Divine Service was held, after 
which the men were instructed in their special duties. The 
Field Ambulances were exercised in tent pitching and 
transport duties. The Sanitary Company attracted con- 
siderable attention by reason of its practical work, consist- 
ing of the preparation of latrines of various types and 
urine pits. Several forms of destructor were shown, some 
of the latter being of the square or round furnace type, others 
of the high, pyramid shape. This was proved last year to be 
capable of completely destroying in an hour and a half the 
contents of a Jatrine used by 180 men for twenty-four 
hours. The method of construction was lucidly explained b 
Captain A. R. Owst, F.R.C.S. During the fifteen days’ divi- 
sional training at Bordon in August, the sanitary company 
will send details to each combatant unit to supervise sanitation. 
The Administrative Medical Officer expressed his satisfaction at 
the good muster and the work done, noting especially the 
improvement in the transport sections. The corps returned to 
London on Sunday, July 3rd, by march route, under the 
command of Lieutenant-Colonel R. R. Sleman. The weather 
was still inclement. 


\ 


AMBULANCE COUNTY COMPANIES. 
THE St. John Ambulance Association has issued details of 
a scheme for ambulance county companies to be formed by the 
territorial branch of the Association in each county. In case of 
war companies would be offered to the War Office for the 
service of the sick and wounded of the Territorial Force. If 
county companies join the St. John Ambulance Brigade they 
will form separate brigade companies. In their formation the 
general principles of the St. John Ambulance Association will 
be followed, candidates being required to attend classes in first 
aid, home nursing, home hygiene, and sanitation. The members 
of a company must be either registered medical practitioners, 
pharmacists, trained nurses, or persons who have obtained 
a St. John Ambulance Association certificate in first aid as 
regards men, and in first aid and home nursivg as regards 
women. Provision wiil be made for the training of a full 
complement in first aid and special military duties. Any 
person may form and maintain a county company, which will 
be recognized by the St. John Ambulance Association so long 
as all the regulations are complied with. Every officer and 
member of the hepa ag will be required to enter into an 
obligation to serve with the Territorial Force in the county in 


case of war. 
AMedico-Legal. 


DIVIDEND DUE TO INSANE PERSON. 
“WARRANT” inquires whether (1) a lady of unsound mind can 
legally sign her own dividend warrant, and (2) whether the 
signature should be given by the husband or by the son who 
pays for her treatment. 

*.* The committee of a perscn of unsound mind is the 
proper person to sign the dividend warrant. The husband or 
son would not be entitled to receive the lady’s income other- 
wise than under the authority of the court. 


Obituary. 


ALFRED FRANCIS THOMPSON, M.B., Cu.B.Vicr., 
SENIOR ANAESTHETIST, ROYAL INFIRMARY, MANCHESTER, 
AT a meeting of the Board of Management of the Man- 
chester Royal Infirmary last week, the chairman, Sir 
Wm. Cobbett, referred to the lamentable death of Dr. A. F. 
Thompson, the senior anaesthetist at the Infirmary, who 
was killed in a motor car accident, on Saturday, June 25th. 
He said that Dr. Thompson, who was in the prime of 
manhood, had given every promise of a successful career 
a8 a surgeon. He was expert and skilful as an anaesthetist, 
and in the present day, when the administration of 
anaesthetics played so important a part in surgery, the 
Services of skilful men in that branch of medical science 
Were most valuable. He moved a resolution recording the 
board’s sense of the loss the infirmary had sustained by 


Dr. Thompson’s death, and expressing to Mrs. Thompson 
and the members of the family deep sympathy in the grea: 
sorrow which had fallen upon them. The resolution was 
seconded by the Lord Mayor of Manchester and passed. 

It appears that when the accident occurred in which 
Dr. Thompson was killed he was himself driving the car 
with the chavffeur at his side, and at the inquest the 
chauffeur said they were not going more than ten miles an 
hour. As they neared a crossing they saw a taxicab 
approaching, and had almost cleared the crossing when 
the taxicab struck their hind wheel. Their car was over- 
turned, and Dr. Thompson was thrown out, apparently 
alighting on his head. The chauffeur escaped by clinging 
to the car, and immediately went to the assistance of his 
master, who lay with his feet under the steering wheel. 
There was no hope for him from the first, though medical 
assistance was soon available. The coroner said that 
there was no evidence of criminal negligence on the part 
of the driver of the taxicab. As to what was done by 
Dr. Thompson there was no clear evidence, and the jury 
would probably never know whether he failed to realize 
the danger until it was too late. The facts pointed to a 
pure accident. The jury returned a verdict that death 
was the result of an accident, and recommended that a 
danger signal should be put at the crossing. The coroner 
expressed the sympathy of the jury with the relatives of 
Dr. Thompson. 

Dr. Thompson, who was a student of Owens College, 
graduated M.B., Ch.B.Vict., in 1903. He had held the 
offices of House-Surgeon to the Royal Infirmary and of 
Third Anaesthetist and Assistant Anaesthetist before pro- 
motion to the post which he held at the time of his death. 
He was also Honorary Anaesthetist to the Victoria Dental 
Hospital and the Skin Hospital and Assistant Anaesthetist 
to the Ear Hospital, Manchester. 

The funeral took place at Brooklands Cemetery with 
military honours, as Dr. Thompson held a commission as 
major in the R.A.M.C. An escort of the members of the 
corps attended under Major Woolley,and there was a large 
gathering of medical men and other friends. 


Medical Netus. 


THE KING has graciously consented to become Patron of 
the Royal Institution of London. 

WE are asked to state that no meeting of the Obstetrical 
and Gynaecological Section of the Royal Society of 
Medicine will be held during July. 

HER MAJESTY THE QUEEN has been graciously pleased 
to become Patron of the Invalid Chi'dren’s Aid Associa- 
tion (London). Her Majesty has long been interested in 
= association, and gave her patronage as Princess of 

ales. 

THE Secretary of State for Scotland has under the 
Prisons (Scotland) Act, 1909, appointed thirty-five ladies 
to be additional members of the visiting committees of the 
prisons of Edinburgh, Glasgow, Aberdeen, Inverness, 
Dundee, Dumfries, and Greenock. Among the ladies so 
appointed is Dr. Anne Mercer Watson, of Aberdeen. 

AT a provincial sessional meeting of the Royal Sanitary 
Institute to be held in Cambridge, at 11 am. on July 16th, 
a discussion on the sterilization of water by chlorine and 
ozone will be opened by Professor G. Sims Woodhead. 
Further information can be obtained from Dr. Bushell 
Anningson, Walt-Ham-Sal, Barton Road, Cambridge. 

Dr.G. ELLIOT SMITH, Professor of Anatomy in the Univer- 
sity of Manchester, and formerly Professor of Anatomy at 
the Cairo School of Medicine, has received the King’s per- 
mission to accept the Third Class of the Imperial Ottoman 
Order of the Osmanieh, conferred upon him by the Khedive 
of Egypt, in recognition of valuable services rendered 
by him. 

aTHE British Universities Students’ Congress, which met 
this week in Birmingham, was attended by about fifty 
delegates representing all the universities in the United 
Kingdom except Oxtord and Cambridge. The Inter- 
national Academic Committee reported that representa 
tives had been appointed in Switzerland and the United 
States, and that it had been successful in securing for 
British degrees greater recognition and privileges in some 
of the universities in Switzerland. In concert with the 
Foreign Office it was endeavouring to induce the German 
authorities to withdraw a recent regulation abolishing 
privileges previously given to British graduates offering 
themselves for German degrees, 
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Letters, Notes, and Ansiuers. 


COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


H. G. would be glad to know cf a good method of making brown 
hair grey in a man. 

HOME FOR CRIPPLE. 

C. C. L. desires to hear of an institution which would take in a 
hopelessly crippled infant; the parents could pay a small 
amount towards maintenance. 

*.* Application might be made to Mrs. Kirk, lady superin- 
tendent of the Cripples’ Nursery, 29, Park Road, Regent's 
Park, N.W. 


PREVENTION OF SYPHILITIC ALOPECIA. 
SECONDARIES asks for suggestions of measures to stop the loss of 
hair in a case of secondary syphilis. The patient, a young 
man, has had syphilis six months, and has been on hydrarg. 
c..creta (from 4 to 8 grains a day) all the time. He has been 
on7 grains a day for several weeks lately, and seems to bear it 
very well, but, in spite of that, the hair continues to fall off 
rapidly ; slight sore throat is complained of, and an enlarged 
gland is still to be felt in the neck. No rash at any time. 


INCOME TAx. 
Wear and Tear of Car. 

‘(CHARTERED ACCOUNTANT writes: In your issue of April 23rd 
last you had an article entitled, ‘‘ The Medical Man and his 
Income Tax Return,’’ and in the course of such article, 
under the heading ‘‘ Expenses,’’ you state that the cost of a 
car bought to replace a worn-out car may be claimed as 
a@ proper deduction from gon earnings for the purposes of 
income tax assessment, I have been contesting the point 
with a surveyor of taxes, and he has informed me that the 
Board has issued a circular in which it is definitely pointed 
out that such a deduction as you mention is not allowable, 
and the grounds upon which they base this decision are that, 
as a doctor is not in ‘‘ trade, manufacture, or adventure or 
concern in the nature of trade,’’ he is not entitled to an 
allowance for wear and tear (or depreciation), and that there- 
fore he is not entitled to what amounts to the same thing, to 
be allowed the cost of replacing a motor car. 

*.* It may not be easy at first sight to resist the contention 
that the Income Tax Acts, if strictly construed, do not admit 
of allowance being made for wear and tear or depreciation of 
a motor car, inasmuch as the allowance for wear and tear is 
specifically provided for only in regard to the assessment of 
‘*the profits and gains of any trade, manufacture, adventure 
or concern in the nature of trade,’’ and these words as used 
in the Income Tax Acts exclude the profits of a profession. 
On the other hand, there can be no doubt that the cost of 
replacing a car is clearly an expense for the “supply or 
repairs or alterations of any implements, utensils, or articles 
employed for the purpose of a trade or profession,” 
and as such is cleariy deductible in arriving at the 
balavce of profits and gains chargeable under Schedule D. 
The contention of the Surveyor of Taxes that as the medical 
man may not be entitled to an allowance for wear and tear of 
‘plant and machinery,”’ he is therefore not entitled to the 
cost of replacing a motor car, is clearly based on a misappre- 
hension of the position, for while the section of the Act that 
relates to wear and tear may be read as excluding professions, 
the section providing for the cost of replacements is specific- 
ally made applicable to professions by the Income Tax Act of 
1842 (third rule of second case of Schedule D). It is not to be 
supposed that any Board of Commissioners would refuse to 
allow the cost of replacing a car as a necessary expense in 
a practitioner’s accounts if an appeal were made to them. 

India or England ? 

J. S. (Persia) writes that income tax is deducted from his 
salary as a member of a Government department (Indian), 
and from his pay while home on leave, and that the only 
— he is allowed is for the premium on his life assurance 
policy. 

Without fuller particulars of our correspondent’s income 
it is impossible to say whether he is rightly charged, but 
it will probably be found that the tax deducted from his 

salary whilst residing abroad in the pay of the Indian Govern- 

ment is the Indian and not the British income tax. 


ANSWERS. 


St. THORN IN THE FLESH.”’ 

Dr. E. MORTON (Clifton) writes: ‘‘ Carpus”’ will find the ques. 
tion as to the diagnosis of St. Paul’s ‘‘ thorn in the flesh” 
more or less fully discussed in one of the appendices to 
Farrar’s Life of St. Paul, especially the evidence in favour of 
the two more common diagnoses of epilepsy (old Irish name, 
‘‘in galar Poil’’) and acute ophthalmia. 


Mr. W. T. CLeca, F.R.C.S.Ed. (Liverpool), writes: The query 
by ‘‘Carpus”’ reminds me that I have discussed with friends 
from time to time the probability of St. Paul’s thorn in the 
flesh being either a granular conjunctivitis with pannus, or 
more likely still chronic glaucoma, for the following reasons: 
(1) St. Paul was a strong man physically, and a man of the 
highest ideals. (2) His afiliction was such that he could glory 
in overcoming it, and would not refer to sensual temptation, 
etc. (3) It distressed him, for thrice he besought the Lord 
that it might depart from him. The physician St. Luke 
seemed to attend him. (4) Saul journeying to Damascus, 
becomes, in his honest energetic way, convinced of the error 
of his present conduct. The mental distress consequent ‘ig 
followed by the temporary impairment of vision premonitory 
of glaucoma—lasting some three days. During this time he 
fasted. This may, of course, have been sun-blindness from 
the bright light from heaven if this be taken literally. (5) Later 
on his sight had failed and he required to look steadily at 
any one—u peculiarity noticeable enough to be mentioned in 
at least two places. (6) When preaching to the churches of 
Galatia he was evidently, more than ordinarily, suffering 
and felt that it detracted from the influence of his personal 
address. He said (1 Galat. iv,13): ‘‘I bear you record that 
if it had been possible ye would have plucked out your own 
eyes and have given them to me.”’ (7) The sight Jater on has 
failed very much,as evidenced on the occasion mentioned 
(Acts xxiii). St. Paul received a blow on the mouth, and, 
burning with indignation, shouted to Ananias, who was pro- 
bably personally known to St. Paul and would be prominently 
placed and robed, ‘* God shall smite thee, thou whited wall.” 
Those standing by said, ‘‘ Revilest thou God’s high priest?” 
St. Paul answered, ‘‘ I knew not, brethren, that he was the high 
priest.’’ Evidently he could not even see him well enough to 
guess that itwashe. (8) How could such a man have passed 
— = in those days more surely than by age and total 

indness ° 


LETTERS, NOTES, ETC. 
MERCURY IN SMALL-POX. 

Dr. DENNys J. DRAKE (Narayanganj, E. Bengal) writes: I 
notice in the Medical Annual of 1910 that Captain V. B. 
Nesfield, I.M.S., has treated cases of small-pox with mercury. 
During the last two years I have treated ten cases wi 
hyd. c. creta gr. x three times a day. Seveniof these have 
been of the confluent type. In the cases so treated the result 
has been surprisingly good. The mercury appears to abort 
the disease, and produces no ptyalism. All my cases 
recovered unusually rapidly. As in Nesfield’s cases, the 
patients were all Indians. 


ALTITUDE FOR CHEST CASES IN SOUTH AFRICA. 


F. E. writes: A recent experience suggests that the degree of 


altitude desirable for chest cases sent to South Africa is a 
matter of importance when there is a marked tendency to 
bronchial catarrh. The idea usually is to get up country, and, 
unless there is haemoptysis, the higher the better. I thought 
so, too, presuming on a partial knowledge of the country we 
in South Africa ten years ago. In January last my wife and I, 
both suffering from bronchial catarrh, left England, improved 
on the voyage, still more so in my own case while at East 
London for a few weeks, but on leaving the coast for Bloem- 
fontein,and without contracting any fresh cold, we both experi- 
enced a great increase in the quantity of sputum. This has 
continued, and is undoubtedly due to the low pressure at the 
altitude of over 4,000 ft. Probably the Karroo (2,000 ft.) would 
= — May I add that South Africa is now painfully over- 
octored? 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


£ 8. d. 
Eight linesand under... 0 14.0 
Each additional line eee eee eee 


006 

Awhole column ... 2135 4 

Apage ... 8 0 0 
An average line contains six words. 


All remittances by Post Office Orders must be made payable 
to the British Medical Association at the General Post Office, 
London. No responsibility will be accepted for any such 
remittance not so safeguarded. 

Advertisements should be delivered, addressed to the Manager, 


429, Strand, London, not later than the first post on Wednesday , 


morning preceding publication, and, if not paid for at the time, 
should be accompanied by a reference. 

NoTE.—It is against the rules of the Post Office to receive 
postes Restante letters addressed either in initials or numbers. 
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